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Anne Falkenstein Jordheim is a grad- 
uate of the Cochran School of Nursing, 
St. John's Riverside Hospital, Yonkers, 
N.Y. Possessed of a B.S. and MS. in 
Health Education from Teachers Col- 
lege, Columbia University, she has held 
staff, supervisory and teaching posi- 
tions in New York, Philadelphia, and 
Chicago. Married to a Norwegian, she's 
now living in her husband's country, 


As part of our series of articles on "Know Your Com. 
munity Resources'’ we present an article on chiropody, 
Author Raymond K. Locke, D.S.C., F.A.S.C.P., at- 
tended Indiana University and the Ohio College of 
Chiropody. Current chairman of the Medical Relations 
Committee of the National Association of Chiropodists 
and the Qualifying Board of the American Society of 
Chiropodical Roentgenology, Dr. Locke, a practicing 
chiropodist, is also a lecturer and a frequent speaker 
to organizations in America and Canada. 


After retirement—what? was the big 
question wnen Emily C. Jessup left her 
government job. Travel and writing 
were her answer. Her first trip was a 
five-month popular priced tour of Eu- 
rope; next she flew to South America. 
She found courtesy and _ hospitality 
everywhere, came to consider herself 
an unofficial ambassador of goodwill. 
Back home now, she's busy writing. 


Our space is too limited to list all the achievements of 
Herman Goodman, M.D., author of several hundred 
articles and about a dozen books. Society is indebted 
to him too for his work on using ultraviolet light in 
criminal investigation and tattoo identification of new- 
born infants. Despite an active practice in dermatology 
and cosmetology, Dr. Goodman finds time to study 
medical history and judo, thus disproving the theory 
that doctors’ hobbies consist solely of delving further 
into disease or playing poor golf 
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) ye ape Baby Lotion amply ful- 
fills the requirements of “a phar- 


maceutically elegant product.” For 
its physical form is such that it can 
be applied to the infant’s skin easily 
and pleasantly. 

In addition, it is formulated to be 
bland and effective in the control of 
skin bacteria, as well as being useful 
in preventing dryness and chapping. 

Equally important is the preven- 
tive and therapeutic efficiency of 
Johnson’s Baby Lotion. In fact, 
thorough clinical studies in leading 
hospitals have confirmed the value 
of this preparation in the manage- 


ment of common skin affections of 
infancy. 

Johnson’s Baby Lotion is a prod- 
uct that you can confidently recom- 
mend for its pharmaceutical elegance, 
as well as for its prophylactic and 
therapeutic usefulness. 


JOHNSON’S 
BABY LOTION 
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The white shoe cleaner 
with extra whitening power 





GRIFFIN ALLWITE has extra whitening 
power, actually doubles in whiteness 

as it dries . . . actually makes shoes whiter 
than new with a clear even white that hides 
blemishes and worn places better than any 
other cleaner. And, it is absolutely neutral, 
will not harm leather, streak, discolor, or For 
give a painted artificial look. More nurses 


white shoes 
use Allwite than any other brand. 


at their smartest 


ChIFFIN ALAUIVE 





so comfortable 


so efficient 


so safe 


TAMPAX 


the intravaginal 


menstrual guard... 


TAMPAX, INCORPORATED RN-72 
Palmer, Massachusetts 


3 absorbencies: 


REGULAR. - JUNIOR - SUPER I would appreciate a professiona 1 supply of TAMPAX. 





without 
sodium 





Water retention (excessive gain in weight — 
pitting edema) is quite common in pregnancy. 
Sodium, particularly if used excessively, 
accelerates this process. Vice versa, sodium 
restriction can prevent water retention. 


Neocurtasal, completely sodium free salt, 
palatably seasons low sodium diets. 
Neocurtasal looks, tastes, and is used 
like ordinary table salt. 


eocurtasal 


Also Neocurtasal Iodized containing 
0.01% potassium iodide. 


Sodium; Fret, Seasoning Ogents 


Both available in convenient 2 oz. shakers and 8 oz. bottles. 


New Yorn 18, N. Y. Winosor, Ont 
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In ECZEMA 
INFANTILE 
ECZEMA 
PSORIASIS 
FOLLICULITIS 
SEBORRHEIC 
DERMATITIS 
INTERTRIGO 
PITYRIASIS 
DYSHIDROSIS 
TINEA CRURIS 
VARICOSE 
ULCERS 


Nurses are invited 
to use the coupon 
for literature and 
sample of Tarbonis. 


Poe 


FOR CLINICAL EFFICACY 


FOR FREEDOM FROM REACTIONS 
FOR COSMETIC ELEGANCE 


Tarbonis combines the three features needed for successful 
management of a host of dermatologic conditions: 


It presents all the therapeutic properties of crude 
tar, but in a form liberated from the undesirable properties 
which so long have made tar therapy unacceptable to 
physician as well as patient. 

It is so nonirritant, in spite of its dependable efficacy; 
that it is safely used for infants and on the tenderest 
body areas. 


Tarbonis presents a specially processed liquor carbonis 
detergens (5 per cent), together with lanolin and menthol, 
in a vanishing-type cream base. It is greaseless, free from 
all tarry odor, and—since it leaves virtually no trace on 
proper application—is appreciated by the patient, espe- 
cially when exposed body surfaces are involved. 

TARBONIS is available through all pharmacies, 


THE TARBONIS COMPANY 
4300 Euclid Avenue * Cleveland 3, Ohio 


THE TARBONIS CoO., Dept. P. 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me literature and sample of 
Tarbonis. 


R.N. 





Address 





Zone State 











EFFECTIVE 


SYMPTOMATIC 


RELIEF 


Until you are able to determine the systemic 
origin of recurrent headache, the patient 
can be relieved of the painful symptoms 
quickly and effectively with Anacin. The 
reliability of the proved APC formula pro- 
vided by Anacin is evidenced by its over- 
whelming acceptance and usage as a pain 
relieving agent. Anacin is extremely well 
tolerated—preferred by many who experi- 
ence undesirable side actions from other 
analgesics. If you would like to receive 
Anacin samples, please make a request on 
your letterhead. 


WHITEHALL PHARMACAL COMPANY © 22 Eest 40th Street, New York 16, N.Y, 
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HOW TO DO IT 


Dear Editor: 

I have 10 suggestions about keep- 
ing mentally and physically alert 
which may help the writer of the let- 

r “When Is Too Old?” in the Jan- 
uary R.N., and all over-forty nurses 
who are looking for a new position: 


1. Take a position in some hospi- 


tal on general duty for a few months 
and learn about the new drugs and 
treatments and work side by 
with the younger nurses. 

2. Buy and read the book You Are 
as Young as You Act by Margery 
Wilson. 

3. Read the magazines Life and 
Time regularly. 


side 


4. Have your hair restyled and set 
regularly. 


5. Listen to the Hit Parade and 


learn the new songs. 
6. Keep your figure trim and neat 
and buy some new clothes. 
Treat yourself to nice soap and 
bitin and surround yourself with 
as many pretty things as you can 


afford. 


8. Have a real hobby—gardening, 
dressing dolls, etc.—that you enjoy. 

9. It is a foregone conclusion that 
all nurses read their professional 
nursing magazines. 

10. Read the Help Wanted ads 


every day in some good newspaper— 
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an especially good way to find an 

industrial nursing position. 

(Mrs.) Marcaret L. WALKER, R.N. 
PRINCESS ANNE, MD. 


LV. OR NOT TO LV. 
Dear Editor: 

Nurses should not give I.V. meci- 
cations and solutions. The responsi- 
bility for them should be that of the 
physician involved, and he should 
do it properly. Over the years, too 
many treatments that the doctors 
should attend to themselves 
been passed on to nurses. 

(Mrs.) Mary K. Gitteo, R.N. 
NEWBURGH, N.Y. 


sed 2 o 


have 


I believe that a nurse should be 
allowed to administer I.V. injections 
but think that the nurses who are 
allowed to do so should have a 
course in the technique of adminis- 
tration. I know as a student nurse 
I was never taught to give any I.V. 
injections. My suggestion would be 
to have the anesthetists in a hospital 
teach the R.N.s this procedure. 

R.N., 


2 o bed 


BOSTON, MASS. 


I favor the rule of the doctor do- 
ing I.V.s 100 per cent. It has never 
been a nursing procedure. Any med- 
ication of that type should be the 


doctor’s responsibility. If the hospi- 














Mothers-to-be 
welcome this help! 


j to 


This chewing-gum antacid 
relieves HEARTBURN— 
often when others fail! 


Yes, expectant mothers will thank: you 
for the fast relief they get from the 
heartburn distress of stomach hyper- 
acidity—when you recommend CHOOZ. 

This refreshing, antacid chewing gum 
gives wonderful results, often when all 
other remedies fail. Here’s why! 

The antacid ingredients in CHOOZ 
act promptly to neutralize excess stom- 
ach acids. And the chewing itself helps 
stimulate the flow of saliva, heighten- 
ing the desired antacid benefits... 
helps give longer-lasting relief. Chew- 
ing also helps relax nervous tension. 

CHOOZ contains no soda, cannot 
cause “acid rebound”’. It’s entirely safe 
in usual dosage during pregnancy and 
may be recommended with confidence. 
For trial supply free, mail this coupon! 


CHEWING IS THE SECRET 
ay oem eee 
PHARMACO, INC., Dept. RN-7 
Kenilworth, N. J. 
Please send me a generous trial sup- 
ply of antacid chewing gum, CHOOZ, 
absolutely free. 


J 


Name 





Address 





City Zone 





State 
(Offer limited to Nursing Profession) 
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tals want nurses to do these proced- 
ures, however, they should employ a 
nurse who has been specially trained 
in the surgical and medical field, and 
require her to do only medications. 
I'm sure patients would prefer this. 
R.N., SAN DIEGO, CALIF. 
e ¢ 
I have always been of the opinion 
that nurses should be trained prop- 
erly to administer I.V.s and legally 
permitted to do so. Also, in training, 
we should be taught the correct way 
to take blood pressures. Why should 
not R.N.s be competent instead of 
being held back by idiotic ideas such 
as the belief that long-sleeved uni- 
forms shouldn't be replaced by short- 
sleeved ones, or the old saw that the 
40-hour-week should be enjoyed by 
everyone but the R.N. Or the theory 
that we should earn about ten cents 
a month and be grateful for same. 
We give I.V.s and do blood pressures 
on my job, and the various states, 
upon granting the R.N., should make 
it perfectly legal for us to do these 
procedures. 
Mary E. Wacner, R.N. 
VAN NUYS, CALIF. 
° 6 
Intravenous therapy is becoming 
so common that it has of necessit, 
become a topic we can no longet 
ignore. While at our hospital nurses 
have been giving I.V.s for some 
time due to the lack of interns, an 
increase of bed patients and an in- 
flux of new doctors made the situa- 
tion so acute that our superintend- 
ent immediately took steps to protect 
our nurses as best she could. She ap- 


proached the doctors upon the sub- 


July R.N. 1952 





i 0 D E X helps to aia 


the normal acidity of the skin (3.5 to 4.5 in most areas) 
. - felieves pain and tenderness and promotes healing . . . 
effective in relieving itching so that scratching with its provocation of 


secondary infection is reduced . . . bland, soothing and non-irritating 


Samples and Literature on request 


MENLEY & JAMES, LTD., 70 WEST FORTIETH STREET, NEW YORK 18, NEW YORK 





ject of the legality of the nurse per- 
forming a procedure which, strictly 
speaking, is still within the realm of 
medicine. The doctors realized the 
seriousness of the situation and 
agreed in a written statement to 
assume all responsibility for the nurse 
to administer intravenous fluids upon 
completion of a course in intravenous 
therapy given by a staff doctor. This 
proposal was brought to a vote at a 
staff meeting, and passed unanimous- 
ly. Four staff doctors volunteered to 
be instructors, and our superintend- 
ent quickly found a place, time and 
equipment for their classes. Gradu- 
ate registered staff nurses were given 
the first opportunity to apply for the 
classes, and as of this date every 
nurse on our staff has taken this edu- 
cational in-service program. Private 


duty nurses also applied, and over 





three-fourths have completed the 
course. Of course, it takes mote than 
one easy lesson to get into the vein 
the first time, therefore additional 
practice periods were made avail- 
able. We feel that we have taken 
one step in the right direction. It is 
up to the ANA to push the American 
Medical Association to delegate this 
duty to the nurse legally, or protect 
the nurse in some form or other. We 
realize the doctor can delegate his 
authority, but not his responsibility. 
EpNA White, R.N. 
SANTE FE, N.M. 


OPINIONS, PLEASE 
Dear Editor: 


I am eager to know what othe: 
R.N.’s think of having O.R. techni- 


cians—who are not nurses but lay 





a clean mouth 
and a fresh, 


pleasant breath 
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PROFESSIONALS 


ho Ganols of oncy 


maternity coachman 


. 


Designed to keep the ‘‘ex- 
Youthfully styied backwrap, pectant’’ nurse looking her 
adjustabie waist may be tet usual. A style necessity for 
out 4 to 5” by moving hook the weman who 


tabs 


An easy-to-slip-into coat style 
wishes to with full skirt. Versatile 
Pp fe for continue work while waiting. cuffs unbutton and fold back 
maternity wear. Expansion Expansion feature provides to form a three quarter length 
feature provides complete for easy waist changes with- steeve. Concealed side pock- 
freedom and comfort. out any toss of styling. ets are roomy and practical. 





This exciting new line of professional apparel, designed by Armigene Johnson, 
leading New York designer, blends fashion with the professional look in 
beautiful nylons and cottons. 

D’ARMIGENE Professionals are not just another uniform, but a new idea in 
professional apparel, designed to enhance the feminine look with free-as-a-breeze 
action. The *D’ARMIGENE Sleeve allows unusual freedom, will not pull up 
waist when reaching. No bulky shoulder seams to rip or tear. Versatile cuffs 
unbutton and fold back into a three-quarter length sleeve that always stays put. 

Each of these three D’ARMIGENE Professionals shown has been acclaimed 
outstanding by professional women, for comfort, convenience and serviceability. 


*Potent applied for. ALL MODELS ARE AVAILABLE IN: nylon ® cotton *® cofton seersucker 


aa ee Sizes 10 to 20, 38 and 40. 


Sold at leading stores. Jf not being sold at your favorite store, 
write for illustrated folder — order direct. 


179 Madison Avénue «= New York 16, New York , 








people—scrub on cases in operating 
rooms. We have some of these tech- 
nicians—former aides, medical corps- 
men, orderlies, etc. who have taken 
a course in O.R. technique—and I 
do not feel that their use is any way 
to solve the nursing shortage. At best, 
these technicians have only a smat- 
tering of microbiology, anatomy and 
other needed subjects, and they are 
definitely not acutely conscious of the 
need for sterility, and yet they per- 
form the same scrub 
nurse who has completed three years 
of training plus postgraduate work 
in her specialty. Standards in nurs- 
ing? Perhaps my ideals are too high, 
but conditions like this make me 
wonder if nursing is really a true 
profession. 


duties as a 


R.N., SPRINGFIELD, MASS. 
[If crystal gazing is permissible, we 
predict that in the not-too-distant 
future, O.R. experience will be omit- 
ted from the R.N.’s basic prepara- 
tion, that is, if nurse educators con- 
tinue to follow their present line of 
thinking. In this event, O.R. techni- 
cians will be the only recourse.—THE 
EDITORS | 


FOR ONE WORD 
Dear Editor: 


Not being a parent myself, I’ve 
hesitated for some time about ex- 
pressing myself as freely as I would 
like to on a matter of considerable 
dismay to nurses. Why in the world 
don’t parents get together and agree 
on uniform terms for their children 
to use when they have to go to the 
bathroom? If they feel such terms 
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as bowel movement and urinate are 
too offensive, all well and good. I’m 
not telling them what to teach the 
children, all I'm asking is that they 
teach them some term which makes 
sense. Seems to me some of the 
tongue twisters children use are far 
more difficult to remember or pro- 
nounce than the proper terms. When 
my pediatric patients start fussing 
and speaking a gibberish I can’t un- 
derstand, 24 years of experience have 
taught me to run for a bedpan or a 
urinal. I suppose things like this help 
keep nursing from becoming too rout- 
ine, but they also make it difficult. 
ZELLA GARRITY, R.N. 
ST. PAUL, MINN. 


SPLIT RANKS 
Dear Editor: 

The sense ex- 
pressed in “Quantity or Quality?” in 
the April R.N. was most refreshing. 


It seems to me that there would be 


sound common 


no shortage of nurses today if our 


three-year schools had not given way 


to degree courses which have result- 
ed in a large group of people who 
have the training but won't do the 
work. (And if these college gradu- 
work as the three- 
year diploma school graduates, they 
must wonder if the additional train- 
ing was necessary or worthwhile.) 


ates do the sam« 


All the turmoil about higher educa- 
tion on an enforced basis has only 
split the ranks of the previous large 
group of well-trained and very capa- 
ble women who had a definite job 
to do and did it beautifully. 

R.N., NEW YORK, N.Y. 
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Gets to the bottom of 


PSORIASIS 
LESIONS 





More and more physicians are prescrib- 
ing deep acting RIASOL to reach the deep- 
er cutaneous lesions of psoriasis. Although 
mercury is an effective alterative, ordinary 
ointments and lotions fail to bring this drug 
in actual contact with the deeper layers of 
the epidermis. 

The mercurial content of RIASOL is 
saponaceous, that is chemically combined 
with soaps. Like soap itself, it is detergent 
and penetrates the horny layers of the 
stratum corneum, This keratolytic action, 
combined with the alterative effect of sapo- 
naceous mercury, accounts in part for the 
remarkable therapeutic results obtained 


with RIASOL. 


Actual clinical tests proved that RIASOL 
cleared up or greatly improved the skin 
lesions of psoriasis in 76% of all cases 
treated in a controlled clinical group. 

RIASOL contains 0.45% mercury chemi- 
cally combined with soaps, 0.5% phenol 
and 0.75% % cresol in a washable, non-stain- 
ing, eiludioes vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin invisible, economi- 
cal film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles, at pharmacies or 


direct. After Use of Riasol 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Please print name 


ac ss | 1 
12850 Mansfield Ave., Detroit 27, Mich. =? oo A em 


Reg. No. 
Please send me professional literature and generous clinical package of RIASOL. 





RIASOL FOR PSORIASIS 


Infants’ Nurses! 22", 
Mennen Baby Powder 
can actually make 
your job easier’ 


e Made of finest imported Italian Talc... helps prevent 
diaper rash, heat rash, chafing, prickly skin! 


Try this superfine powder on your next infant, 
and you'll recommend it to every brand-new 
mother who banks on your advice! You see, 
there’s a real difference in baby powders ...and 
once you've used Mennen, you'll know why 


so many nurses and moths rs prefer it. 


ee e e e 
MENNEN co: Pon eat is am ide of the ring 
importec tahan Llalc...then hammerizec or 
reese ei : superfine texture! It’s borated, and has a delicate 


scent you'll enjoy as much as baby! 
BORATED = 


Mart mtn Shower your little ones with Mennen Baby Powder, 
and have cool, comfortable, happy babies. 
They're EASIER to care for! Two handy sizes, 
25¢ and 49¢ (tax-free). 


MENNASN 


Baby Specialist since 1880 





e “pro fosstohal 
product... 





hiowesiuma chlorophy 


TOOTH = 
te protect teeth, gums and breath 


T rABLETS 
to prevent mouth, breath and body odors 


Doctors and nurses know they can rely on CHLORESIUM chlereyligll: 
‘Tootu Paste and TABLETS. Promoted exclusively to the medical, 
dental and nursing professions, these products contain the same 
concentrated, highly purified water-soluble chlorophyll as A.M.A. — 
Council-accepted CHLORESIUM OINTMENT and SOLUTION (Plain). _ 





PROTECTION 
POISON OAK with \:\' 


Pyribenzarmimne® 


Crea rz 


with @arcoritr® 


From a recent investigation comes this noteworthy clinical 
development: topical Pyribenzamine with Zirconium, 

applied to the skin within one hour after application of 

Rhus toxicodendron extract, “will prevent the development of 
Rhus... dermatitis . . .”? Other evidence indicates that this new 
combination frequently halts spread of existing dermatitis 

— aids healing — relieves itching, blistering, burning. 

From Cronk and Naumann:? 85% effectiveness in 47 patients 
treated for Rhus dermatitis with Zirconium — a result termed 
“highly satisfactory.” From Carrier et al.:° topical Pyribenzamine 
“a very valuable adjunct in the treatment of dermatitis 

due to plants, especially poison ivy...” Pyribenzamine Cream 
with Zirconium is supplied in 50-Gm. tubes, each containing 
2% Pyribenzamine hydrochloride (brand of tripelennamine 
hydrochloride) and 4% Zirconium oxide (as hydrous 
zirconia) in a water-washable base. Complete 

information on request. 


CIBA Pharmaceutical Products, Inc., Summit, New Jersey 
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Bacterial count per cc. 


2000 


Rapid and prolonged disinfection 


for skin preparation 


for disinfectant hand prep 





Bactine 


BRAND - Reg. U.S. Pat. Off. 


Here is evidence of the powerful and 





prolonged antibacterial action of Bactine 
that has given it an important 


place in the operating room and 








in the physician’s office: 


rapid, prolonged 
disinfection of 


hands with Bactine 














Time (hours) 
PROLONGED 


MILES LABORATORIES, INC. 


ELKHART, INDIANA, U.S.A 








oor SCIENCE SHORT S=+2=-— 


Findings from studies by a group 
of scientists at the University of 
Western Ontario, London, Ont. show 
that the nerves and all tissues of the 
body show sex differences. Tissue 
cells of females contain two X chro- 
mosomes; tissue cells of males have 
only one X chromosome which is 
matched with a much smaller Y 
chromosome. It is thought that in 
those instances where the true sex of 
a child is difficult to determine, mi- 
croscopic examination of skin cells 
may provide the answer. 

* 

Treatment with antibiotics and 
ACTH following severe burns is pre- 
scribed by Dr. Lester Eisenstodt, in 
the Journal of the Medical Society 
of New Jersey. Dr. Eisenstodt recom- 
mends antibiotics to combat infection 
and ACTH to strengthen the patient 
against shock. 

* 

The first color motion picture close- 
up of the inside of a living dog’s 
heart has been made at the Monte- 
fiore Hospital in the Bronx. While 
the film was being taken, an artificial 
heart was used to keep the organ free 
of blood and the rest of the body 
supplied with blood. 

ne 

The death rate of the U.S. in 
1951, about 9.7 in 1,000, was only 
one per cent above the all-time low 


~™ A 
bi. | 
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mark set in the previous year, Dr. 
Louis I. Dublin, of the Metropolitan 
Life Insurance Company announced 
recently. Particularly significant was 
the drop in the mortality of tuber- 
culosis to below 20 in 100,000 of 
population, a mark not anticipated 
for several years. 
* 

Decrying the tendency to ascribe 
all backaches to whatever particular 
cause happens to be the fad of the 
moment, Dr. Frank R. Ober, Boston 
orthopedic surgeon, states that back 
pain may result from any one of a 
great number of causes. At present, 
he finds that the diagnosis of “rup- 
tured disc” is in vogue. Writing in 
the JAMA, Dr. Ober points out that 
back pain may result from injury, 
bad posture, congenital malforma- 
tion, diseases of spinal bones and 
joints, malignant diseases, and dis- 
eases outside the spine. Real or fan- 
cied pain may arise from neuroses, 
chronic emotional disturbances, ma- 
lingering, and various compensation 
problems. 

* 


Fourteen consecutive  cerebro- 


spinal meningitis patients were treat- 
ed with terramycin by Drs. Archi- 
bald L. Hoyne and Emmanuel R. 
Riff of the Cook County Contagious 
Disease Hospital, Chicago. The doc- 
tors reported complete recovery in 





NEXT STOP- 
ACID 





When over-indulgence in 
food and drink causes your 
patients to suffer from acid 
indigestion, they will ap- 
preciate the quick, lasting 
relief offered by BiSoDol. 
This dependable antacid 
reduces excess stomach 
acidity—actually protects 
irritated stomach mem- 
branes. And it is pleasant 
tasting—well tolerated. For 
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every patient in an account pub- 
lished in the Journal of Pediatrics, 


Two other types of meningitis wer 
also treated successfully. 


el 


* 

Abrupt weaning of babies at three 
months may arouse fear and resent- 
ment and make pessimists of them 
in later life, reports psychiatrist Dr 
Frieda Goldman-Eisler. Dr. Eisler 
makes the point, however, that pes 
simists are better money-makers even 
though they don’t live as long as the 
optimists who undergo more leisurely 
weaning. 

* 

That undulant fever may lead to 
chronic disease of the aortic valve 
was pointed out by Dr. Thomas M. 
Peery, George Washington Univer- 
sity School of Medicine, in a recent 
report to the American Association 
of Pathologists and Bacteriologists. 

ee 

The fluoridation of public water 
supplies as a partial protection 
against tooth decay, says the JADA, 
is a “tremendous step forward in the 
profession’s fight against dental dis- 
ease.” But there is a note of caution. 
“The artificial fluoridation of drink- 
ing water is not a cure-all. It will not 
protect children completely from 
dental decay.” 

*k 

A lead glass fabric gown designed 
for protection against x-ray radiation 
and beta radiation of atomic fission 
products is reported in the JAMA. 
The gown, weighing 10% pounds, is 


| flexible, durable, washable and com- 


pletely protects all exposed parts of 
the body, according to the article. 
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PIONEERS 


A Canadian gift to American nursing 
was Isabel Hampton. | 

After teaching in a small school in 
Ontario for 3 years, she came to New 
York and entered Bellevue. It was said 
of her that other student nurses could 
fold sheets more precisely and bathe pa- 
tients more quickly, but none equalled 
her interest in their scientific and nursing 
surroundings. Miss Hampton completed her education at St. Paul’s 
House in Rome, and then became Superintendent of Nurses at the 
Illinois Training School. She was a born leader, a teacher and a per- 
fectionist, and soon completely revolutionized the teaching of nursing 
theory and practice, introducing such innovations as affiliation with 
Presbyterian Hospital in Chicago for instruction of pupil nurses in 
the care of certain types of disease. In 1889, she was asked to re- 
organize the Johns Hopkins School for Nurses. She became a guid- 
ing spirit in nursing education, working continuously for uniformity 
of educational standards and methods. Her initiative secured the 
establishment of a hospital economics department at Teachers Col- 
lege, Columbia University. Subsequently, she was Chairman of the 
International Council of Nurses. She, like so many others, fell under 
the influence of Florence Nightingale, and when she was married in 
England in 1894, she carried a bouquet of flowers which had been 
given to her by that patron saint of nursing. Isabel Hampton pio- 
neered both the training of nurses as we know it today and the profes- 
sional status of nursing as an integral part of the medical profession. 

Lederle has for many years pioneered in perfectionism—particu- 
larly, extracts made from liver. The good has had always to be made 
better; the better, best. 


ISABEL HAMPTON 


LEDERLE LABORATORIES DIVISION amenscav Cyanamid company 
30 Rockefeller Plaza, New York 20, N. Y. 























, SPEAKS: ON OU 


@ it’s A GOOD FIELD in which to grow old,” writes an authority in a 
predominantly women’s profession. This statement catches your eye. 
Is it the nursing profession that offers this security in old age? 

You recall the experiences of nurses as they grow old in service; 
when aching feet, painful varicosities, and that accumulated tiredness 
catch up with them after thirty plus years of bedside nursing. What 
does the profession do for them or with them when age finally pre- 
vents older nurses from keeping up the required pace? Suddenly you 
are conscious of the prevailing custom that either drops them ruth- 
lessly off into the void of unprotected unemployment, or, out of sym- 
pathy, tries to place them in easier but unsuitable positions. 

Slowly you come to the realization that it can't be the nursing pro- 
fession the author refers to. You are doubly convinced that it isn’t 
when the point is made that the physiological process of growing 
older is recognized and anticipated in this field, therefore it is planned 
for. No woman should be deterred from entering for this reason, since 
supervisory or administrative positions with duties that do not require 
physical strain are ready for those who mature in the service of social 
work. 

How does nursing compare with this profession? Many, too many, 
of the older nurses in our profession are just eking out a life of re- 
spectability bordering poverty. If they get sick or meet with an ac- 
cident and if their plight comes to our attention, we give a benefit 
for them, or raffle off “baskets of good cheer” in their behalf. 

The approach to the older nurse who must remain active for per- 
sonal or family survival has generally been, “Can't we get some hos- 
pital to take her in?” or “Can’t we get a registrar’s job for her?” The 
casual position created neither utilizes the special gifts and experi- 
ences the older nurse has, nor does it give her the security and con- 
fidence a job should provide. 

Ne have been forced into the position of categorizing the older 
nurse as a “problem.” She wouldn't be a problem today if the pro- 
fession had taken the initiative years ago and planned for her utiliza- 
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OLDER NURSE 


DODO OOOO DODO DODO DODO OE OO OO OK OD 


tion. Before World War II, only 5 per cent of the nurses actively 
engaged in nursing were over 55 years of age. In 1949, there were 
about 15 per cent over 50 active in nursing. In New York alone there 
were about 6,000 nurses 50 years and over who were still working, 
and 2,000 active over 60. 

While our culture continues to put its emphasis on the maximum 
production for the greatest gain, our older workers in any field are 
either forced out of the field prematurely or are misused. While we ap- 
proach the needs of the older workers rather than their potentialities, 
our solutions will remain unsatisfactory. 

Fortunately, for many of us, but too late for some, a whole new 

— philosophy is gradually being evolved in relation to the productive 
sn’ activity of older people. In time it should counteract the erroneous 
ing belief that as physical powers wane, productivity of the person wanes 
aaa too. The emerging philosophy recognizes that chronological age has 
ae little adverse influence on the productivity of the individual who grows 
sive all the time. True, the older people in this group must modify and 
cial change the activities that demand physical exertion, but their ex- 
periences and wisdom, together with their limited physical resources, 
ny, can be used in other forms of productive activities. 
pn An eminent member of the medical profession, known for his keen 
ac- observations, had this to say when the question of what to do with 
refit the older nurse was put to him: “There is no doubt that young doc- 
tors and nurses know many new techniques, and know them better 
per- than the older practitioners do, but the older ones know people. 
hos- They’ve an understanding of both the disease under treatment, and 
The the individual who has it.” 
eri- The average nurse spends her adult years in useful activity. She 
son becomes unusually well disciplined in one of the most “growing” ex- 
periences of life—that of thinking of others’ needs before her own. She 
Ider faces hard realities; she learns values; she knows how to adjust con- 
pro- stantly to changing situations. As she reaches the climax of her profes- 
liza- sional life, she has qualities and skills that are [Continued on page 78] 
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@ JANE STEVENS gave a sigh of relief 
as the last few turns of the bandage 
were applied. At last the operation 
was finished! She snapped off her 
gloves, dropped her mask, and 
plunked down in the first chair she 
could find outside the’ operating 
room. 

“Stevens, you look completely 
knocked out,” said Dr. Wood on his 
way to the ward. “What’s wrong?” 

“If that operation had taken ten 
more minutes, I would have dropped 
at the table. My feet are killing me!” 

“I'm awfully sorry to hear it,” Dr. 


26 


Hauger & Dori 
Wood said. “I've never heard you 
complain about your feet before. 
Have 
them?” 
“Well, frankly,” Jane sighed, “I've 
kept putting it off but I just can’t go 
on much longer without some reliet. 
Dr. Ward, the internist, gave me a 
complete physical and couldn't find 
anything. He recommended that | 


you done anything about 


have my feet examined soon by a 
chiropodist. Dr. Wood, what do you 


think about chiropodists? I’ve nevet 
been to one.” 


“Darn good idea!” said the doctor, 
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“Why don’t you see one—one helped 
me, he might help you too.” 

Jane called my office the next 
morning and arranged for an ap- 
pointment the following day. A few 
brief questions from me helped Jane 
to recite her complaints and past 
history. I then instructed her to re- 
move her shoes and stockings and 
stand on a glass platform which was 
illuminated so that the plantar sur- 
face of her feet could be examined 
on weight bearing. I proceeded to 
examine Jane’s general posture and 
the weight bearing structure of her 
feet and ankles. Jane watched me 
with examination 
neared completion. She noted that 
many of the instruments used, such 
as the percussion hammer, tuning 
fork, and oscillometer, were familiar 


interest as the 


to her. She commented on the thor- 
oughness of the examination. 

“It’s amazing, Dr. Locke,” Jane 
remarked when I had finished, “that 
your profession has received so little 
attention from nurses and the lay 
population.” 

I smiled: “Chiropody is an emerg- 
ing profession, Miss Stevens, having 
gained recognition only quite recent- 
ly. Ours has not been an easy fight. 
Too many people seem to take their 
feet for granted and pay very little 
attention to them. Medicine, itself, 
admits that it has fallen into the 
same way of thinking. The 
can Medical 
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plored the apathy toward ailing feet 


manifested by the average general 
practitioner. Dr. Sumner Koch, 
Northwestern University Professor of 
Plastic Surgery, points out that of 
all medical school subjects, ‘the most 
neglected is the foot.’ 

“An excellent article in a past is- 
sue of R.N. entitled “Give Your Feet 
a Fair Deal,’ by Lynne Svec, pointed 
out that ‘forgotten’ feet can cause 
backaches, posture, swollen 
ankles, pains in the thighs and legs, 
and a host of other ills, not to men- 
tion the more usual complaints such 
as corns, calluses, 
grown nails.” 

“I'm glad you brought that up,” 
said Miss Stevens. “I read the arti- 
cle and I remember that it refers to 
podiatrists. What is the difference 


poor 


bunions, and in- 


THE CHIROPODIST—his profession 


between a podiatrist and a chiro- 
podist? I'm mixed up.” 

“That is a confusing point to many 
people, Miss Stevens. But as I try to 
clarify it and the place of the profes- 
sion of chiropody for you, let me 
talk to all R.N. readers.” 

All of the schools training foot 
specialists grant the degree Doctor 
of Surgical Chiropody (D.S.C.) ex- 
cept one which grants the yi 
Doctor of Podiatry (Pod. D.). 
graduate D.S.C. calls himself a 
chiropodist and a Pod. D. calls him- 
self a podiatrist. Since both have ex- 


by Raymond K. Locke, D.S.C. 
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actly the same training and qualifi- 
cations, the two terms are synony- 
mous. The term chiropodist (pro- 
nounced ki-rop'-o-dist) is much more 
widely used. 

Too many people, unfortunately, 
are completely misinformed about 
chiropody and its scope of practice. 
They often have the impression that 
a chiropodist merely pares corns and 
calluses or treats toenails. Nothing 
could be further from the truth! The 
modern chiropodist is a foot special- 
ist in every sense of the word. His 
course of study consists of at least 
one or two years of pre-chiropody 
(pre-medical) education, followed 
by four years in one of the six schools 
of Chiropody and Foot Surgery ac- 
credited by the National Association 
of Chiropodists. The curriculum of 
the chiropody student provides him 
with a well-rounded knowledge of 
the principles of medical practice 
with special emphasis on subjects 
relating to foot problems. Many of 
the states require an additional year 
of internship after graduation. Thus, 
the total study spans a period of five 
to seven years before the young 
chiropodist is permitted to take the 
required State Board Examination 
and begin practice. In several states, 
the examination includes a basic sci- 
ence examination in addition to the 
regular chiropody exam. These ex- 
aminations identical to 
taken by doctors of medicine. 

Some of the chiropody colleges are 
associated with universities so that, 
in many instances, leading members 
of the faculty teach at both the med- 
ical and chiropody schools. Each 
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are those 


school has a large foot clinic at 
tached to it where the students re- 
ceive practical clinical instruction 
and experience. In addition, intern- 
ships are served at many leading 
hospitals. 

Because chiropody is a young and 
growing profession, 7,000 chiropo- 
dists serve the needs of 156 million 
Americans. Yet, according to surveys 
conducted among 500,000 persons 
by the National Association of Chi- 
ropodists, one out of every three 
Americans are in need of foot care. 
This ratio is undoubtedly higher in 
certain occupations that require pro- 
longed standing. the armed 
services have failed to provide foot 
specialist care for the foot troubles 
of the soldiers, sailors and marines. 


Even 


During a recent chiropody con- 
vention held at Des Moines, Iowa, 
the eminent surgeon Charles W. 
Mayo stated, “I am convinced that 
doctors of medicine, myself included, 
have paid too little attention to the 
feet in their relationship to the con- 
dition of a patient, and have made 


too cursory an examination of the 


feet, considering their importance to 
people with the ‘beating they take’ 
and their potentiality as a source of 
comfort or discomfort. The doctor of 
medicine should be capable of rec- 


ognizing foot ailments, and when 
care and treatment of such condi- 
tions are necessary, should refer the 
patient to accredited and 
skilled in that specialty when such 
consultation is available.” 


those 


The chiropodist renders an espe 
cially valuable service to the diabet- 
ic and [Continued on page 72] 
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CANDID COMMENTS— 


Qur Untapped Resources 


@ LOUIS PASTEUR discovered that cer- 
tain diseases were preventable and 
thereby let loose a chain of events 
never before equalled in medical 
history. In the subsequent health 
“revolution,” a great army ef new 
workers came into action, and the 
entire scene was radically changed 
as major germ-produced diseases 
were brought under control. But a 
whole new set of urgent problems is 
at hand at the second half of this 
century mark. Above all is the new 
attitude toward health. Our growing 
population wants more complete 
health coverage, not only for all the 
people from the cradle to the grave, 
but also in every phase of the health 
cycle—prevention, health promotion, 
acute illness, convalescence and 
finally rehabilitation. 

Nursing, moved by these events, 
has shot up like an adolescent child. 
Today, in its new position as a major 
force in the health army, it is on the 
hottest spot it has ever known. 
Everything we learn and do must be 
geared to the rapid strides of science 
and the health hungers of our people. 
It is small wonder then that there is 
conflict of ideas on which practices of 
the past era must be modified or re- 
placed by those introduced in the 
new. 

The profession generally accepts 
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the idea of broader, stronger basic 
education. It accepts the idea too of 
a more economical and effective 
use of professional nursing service 
through the use of auxiliary aides. 
No one who knows nurses can doubt 
the willingness and eagerness of the 
majority to adjust practices to what 
is best for the patients, even though 
this might cost individuals a price in 
place, prestige, and opportunity for 
advancement. 

It is my opinion, however, that 
there is a growing resistance to some 
of the new methods instituted by the 
policymakers who are setting the 
stage for a new pattern in the care of 
the sick. I do believe that more prob- 
lems are being created than are be- 
ing solved. Certainly we cannot 
blame all of the bad nursing care 
some patients get on shortages of 
personnel. Anywhere from six to 
twelve people may now serve him 
directly in place of the one or two 
of the past, and mighty few patients 
seem to feel the change is for the 
better. A veteran nurse educator, 
after listening to a “team captain” 
sum up the points of a demonstration 
in the care of the patient by five 
types of personnel, commented acid- 
ly, “I wonder how in the world the 
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patient can survive—or the student 
nurse observe.” 

True, we are in an experimental 
period, trying out various methods. 
This fact should be kept in mind by 
those who state arbitrarily what the 
future of nursing will be, as well as 
by the rest of us. There is resentment 
over the encroachment on the time- 
honored place of the nurse beside the 
patient. There is a lot of difference 
between what the harried adminis- 
trator has to get done today and set- 
ting the standards of nursing prac- 
tice for tomorrow. We just don’t 
know today where the lines will be 
drawn between the rounded service 
of the past and the divided service 
of the future. are 
learning, the work of the professional 


And while we 


nurse at the bedside should be re- 
spected as much as apparently is that 
of the auxiliary worker. 

It appears to me that two things 
are urgently in order: the greater 
participation of experienced nurses 
in the discussions that lead to plans 
and decisions, and a more direct 
means than is now available for this 
participation. The weakness of the 
present lies in what we haven't done. 
We have not begun to tap the idea 
resources within the profession to get 
the soundest answers to our huge 
problems. The custodians of nursing 
aren't all on boards, committees, and 
commissions; they include many 
nurses in many places who think, 
and who yearn over nursing and 
good patient care. The article, “Rev- 
erence for Life” [R.N., May, 1952] 
brought more appreciative comment 
than any [Continued on page 57] 
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PACKING TIPS 
for 
VACATION TRIPS 


™@ FROM OUR OWN traveling experi- 
ence we have discovered that the 
joys of a vacation trip can be height- 
ened by minimizing little irritations 
that come from packing the wrong 
things, or rather from not selecting 
rightly for expected needs. Destina- 
tion, length of stay, the weather, and 
individual taste determine what shall 
be packed in traveling bags, but with 
a few basic requirements in mind, 
one can proceed more certainly. 

Luggage: Two bags, well packed, 
will hold enough clothes for a four 
months’ trip. One should be a large 
suitcase, of light construction, the 
16 x 29 inch size; the other, a soft 
bag weighing 10 to 12 lbs., that 
when packed can be handled by 
yourself, if that is necessary. In the 
soft bag, you can pack night clothes 
and toilet articles. For just an over- 
night stay in some city, you need 
not disturb the suitcase. It could even 
be left in a locker at the airport or 
station. Much luggage carries with 
it much confusion at the station or 
airport, at hotels, and at customs. It 
is a relief to be able to say to the 
porter, “Those two, they're the only 
bags I have.” Incidentally, less bag- 
gage tipping, 
mounts up astoundingly as you travel 
onward. 

It is a good idea to begin a week 
ahead to put little things into your 
bags—just so ‘you'll remember them. 


means less which 
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Space will be at a premium, there- 
fore, when you begin to pack, hold 
up each item, look at it carefully and 
think, “Is this absolutely necessary?” 
In most instances you will conclude 
that it isn’t. Yet with wise choosing, 
you will be able to pull out of your 
two bags articles right for any occa- 
sion that may arise. 

Those Accessories: Take extra hats 
but choose those that will pack flat 
among your clothes. It will be a 
temptation to take that newest crea- 
tion, but if you yield, you won't rec- 
ognize the mess when you open your 
suitcase at the first stop. 

A purse with handles is the one 
most easily carried. It should have 
zipper compartments to hold travel- 
ers checks and identification papers. 
Count out the slippery envelope 
variety. 

Your Funds: 


made out 


Traveler’s checks 
in small denominations 
make for convenience. You are car- 
rying less cash that way, and outside 
this country you won't be left with 
foreign currency on hands 
which means only so many wooden 
nickels to you after leaving. A fair- 
sized amount might be disposed of 
in the bordering country, but usually 
at a big discount. 

Wearing Apparel: Perhaps you 
are traveling where you will need 
both warm and light clothes. Then 
take a suit and a wool dress, a medi- 
um-weight coat and a sweater in 
addition to summer dresses. From 
experience we advise you to travel 
with one coat; the space coats take 
up in a bag just isn’t worth it. 

One should pack in anticipation of 
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the unexpected. In going to Hawaii, 
for instance, one wouldn't expect to 
need warm clothing, but on the air 
excursion trip around the small is- 
lands the air is quite cool. An air- 
plane is always chilly and a sweater 
is usually more comfortable and 
easier to wear than a coat. 

Include a thin plastic raincoat and 
rain shoes that can be carried in your 
purse on a day’s excursion. With 
this protection, that bothersome ap- 
pendage, an umbrella, is unnecessary. 

Sundry Tips: In packing, utilize 
every little space. Pack bottles in 
your shoes, snap a rubber band 
around them, and shove into a shoe 
bag or paper sack. A supply of rub- 
ber bands and a length of twine 
come in handy, too. Go easy on tak- 
ing shoes; they are bulky and hard 
to pack. Heelless shoes take up less 
room. 

One of my pet devices for packing 
is large, plastic envelopes. You can 
buy plastic cloth and make them 
yourself. Stitch them as you would 
cloth and hold the seams together 
with paper clips. In this way, you 
can segregate and protect stockings, 
underwear and toilet articles. With 
plastic, you have no problem in pack- 
ing a wet washcloth or undies that 
were washed but didn’t quite dry 
before travel time. Take your cleans- 
ing tissues out of their cardboard 
box and slip into one of these enve- 
lopes that can be packed more easily 
than the resisting cardboard box. 
Always carry your cosmetics in metal 
tubes and [Continued on page 64] 
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@ THAT MYTHICAL PERSONAGE, Moth- 








er Nature, isn’t quite so benevolent 





as many would like to believe. For 





verification, just ask the veterans of 








ivy poisoning who have been stroked 





by some of her glossy green leaves 
in the fields or woods. 











Of all cases of dermatoses caused 
by plants, ivy poisoning is by far the 
most common. Although it occurs 














frequently among farmers, gardeners, 
horticulturists and other land work- 
ers, it also affects numerous vacation- 
ers and child campers who pick the 
plants or accidentally brush past 
them. Studies conducted by the 
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USPHS have indicated that 


350,000 cases of ivy poisoning occur 


about 


every year in the U.S., accounting 
for a loss of approximately 600,000 
work days. In the USPHS survey, 
71.9 per cent of the ivy victims 
needed medical attention, and 17.7 
per cent were bed patients for about 
three days. On the average, the 


symptoms persisted for ten days. 
When one considers that ivy pois- 
oning may spoil a vacation or keep 
one from work for several days, it 
would seem wise for all country- 
goers, both children and adults, to 
become acquainted with the appear- 
ance of these troublesome plants. 
For those who are not botanically- 
minded, the best rule to follow in 
giving the plants a wide berth is that 
expressed in the old rhyme: “Leaves 
three—let it be.” 
should 


However, one 
remember | that poison ivy 


often creeps up on you unawares 
since it may be hidden from view by 
other foliage. It may appear as a vine 
clinging to trees or poles or climbing 
over fences and walls, it may trail 
along the ground, or it may grow in 
the form of erect shrubbery. In sum- 
mer the leaves of poison ivy, which 
is dignified by the name of Rhus 
toxicodendron radicans, are green 
and glossy; in the spring and fall 
they are russet-colored. The white 
waxy berries of the plant resemble 
mistletoe berries. 

Another plant, sometimes called 


poison sumach, poison dogwood or 
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poison elder, contains the same toxic 
principle as poison ivy and is just as 
irritating to the skin. 
grows erect in large shrubs or small 
gray-barked trees snd may be found 
in swamps and boggy soils along the 
Atlantic coast. Its leave *§ are arranged 
in pairs directly opposite each other 
with a single leaf at the end of the 


This plant 


stem. In contrast to the red berries 
the 
berries of poison sumach are waxy 
and cream-colored and hang in 
drooping clusters. The third member 
of this poisonous triad is poison oak 
whose leaves, similar to those of the 
oak tree, grow in groups of three. 
Like poison ivy it may appear as a 
climbing vine or as a bush. 

The irritating properties of all 
three of these plants which belong 
to the genus Rhus have been tsaced 
to urushiol, a non-volatile oil present 
in the resin of the leaves, flowers, 
fruit, stem, bark and roots. The sap 
is said to be particularly virulent 
during the budding season of spring 
and early summer. 

Usually Rhus dermatitis (ivy, oak 
and sumach poisoning) is caused by 
direct contact with some part of the 
plant; the irritant is then spread from 
the hands to the face and other parts 
of the body. But, toxin may also 
be carried by contaminated objects 
such as garden tools, clothing and 
inimals, It is said that the sap, which 

not easily removed by washing, 
may retain its toxic property for 


of the non-poisonous sumach, 
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several months. Exposure to smoke 
from burning of poison ivy may also 
cause ivy poisoning in susceptible 
persons. 

Although some claim to be im- 
mune, it is doubtful whether 
should place complete confidence in 
his immunity. Often an immune per- 
son may be exposed to poison ivy 


one 


for years without being affected by 
it; then for some unaccountable rea- 
son he may develop sensitivity. 
Dermatitis is more likely to appear 
when the skin is wet or damp with 
perspiration. It has been estimated 
that about 60 per cent of the popu- 
lation show some sensitivity. Since 
one never knows the status of his 
immunity it is best to keep a respec- 
table distance from the plants or, if 
contact occurs, 
the toxin. 
Fortunately, there are ways of re- 
moving the irritating substance be- 
fore it has a chance to penetrate the 
skin. If you suspect that you have 
touched poison ivy, the best preven- 
tive of a full-blown dermatitis is sev- 
eral generous latherings of the 
exposed _ skin with yellow 
laundry soap, each sudsing followed 
by rinsing under running water. In 
this way the 


to try to neutralize 


areas 


toxic oils are removed 
or rendered less irritating. Some rec- 
ommend washing with a solution of 
trisodium phosphate. (Oakite Clean- 
ing Powder—1 teaspoon to 1 quart 
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of water) before washing with soap, 
and the use of a solvent such as 
alcohol or ,benzene after the soap 
washing. Solutions of ferric chloride 
and potassium permanganate have 
also been used as skin protectives, 
but both have the disadvantage of 
staining the skin. In an effort to find 
some substance that would protect 
field workers from poison ivy, a 
group of USPHS doctors developed 
a protective vanishing cream con- 
taining non-irritating oxidizing agents 
like sodium perborate which liberate 
oxygen to neutralize the poisonous 
resin. 

If the toxic substance of the Rhus 
plants is absorbed by the skin of sus- 
ceptible persons, the first symptoms 
of burning and itching may become 
evident any time from a few hours 
to a week after exposure. These 
symptoms are soon followed by rash 
and swelling and the appearance of 
small or large vesicles. A liquid from 
these vesicles dries to form scabs or 
crusts. One who has gone through 
a siege of severe ivy poisoning can 
sympathize with its victims. The in- 
tolerable itching and oozing discom- 
fort of this dermatitis makes it one 
of the most uncomfortable skin dis- 
eases there is. Fortunately, however, 
unless infection or further contam- 
ination complicate matters, the dis- 
ease is self-limited—and definitely 
curable. 

There are so many types of treat- 
ment for ivy poisoning that one 
cannot be dogmatic in stressing the 
value of any one. There are avail- 
antipruritic 


able any number of 


ointments, lotions, powders and 


34 





creams, local anesthetic ointments. 


antihistaminics and other remedies 
which have proved efficacious in cer- 
tain stages of the affliction. During 
the early or incipient stage it is wis 
to avoid the use of creams or oint 
ments that might spread the contam- 
inant to other areas. A Federal Se- 
pamphlet states that 


curity Agency 


when there are only a few blisters 
on the extremities, a home treatment 
of a 10 per cent alcoholic solution 
of tannic acid may be applied, 

in severe cast of poisoning and 
when the fac or genitalia are in 
volved, the doct 
called. Agents 

ment of ivy poisoning 


Drug Digest, pag 


r should always be 
ised in the preven- 
tion or treat 
and described 
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36, are potassium permanganat 


] 


tannic acid, Rhus extracts and cala 


mine. Again, should be empha 
sized that m other agents ar 


used in lieu of or in addition to thes 


four. Recently there has been mucl 
publicity over new ivy poisoning 
ointment containing the metal, zi 
conium. Favorable results on its pr: 
tective and therapeutic action ha 
been reported in studies at Syracus 
University. 
One of the « 
poison ivy is the story that you « 


ld wives’ tales about 


prevent poisoning by eating parts o! 
the plant. It has been shown, how 
ever, that ingestion of the toxic sub 
stance may lead to serious inflamma 
tion of the mouth, pharynx or re 
tum. Also, ingestion may caus 
vomiting, drowsiness, stupor, dilated 
pupils, convulsive movements, delit 
ium and fever. 

The question of whether ivy pois 
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oning can be prevented by injections 
of Rhus extracts is disputable. Ac- 
cording to the N.N.R., “Evidence 
indicates that subcutaneous _injec- 
tion of several doses of extract of 
increasing strength renders many 
susceptible people immune to casual 
contact. Although this evidence is 
not entirely satisfactory, at present 
this is the method of choice.” The 
N.N.R. also says that extracts of 
poison ivy, oak or sumach will be 
considered by the Council for pro- 
phylaxis but not for treatment, and 
that “Extracts of poison ivy, poison 
oak or poison sumach may be used 
interchangeably for the prophylaxis 
of the dermatitis caused by contact 
with any of these plants.”! 

It is obvious that if one wants to 


avoid the discomfort of ivy poison- 
ing, all possible ways of eliminating 
contact with the offending plants 
should be investigated. When poison 
ivy grows abundantly near the home 
it should be eradicated.? If it is utter- 
ly impossible to escape contact, a 
campaign should be waged against 
it, using all the defensive weapons 
at one’s command. When warnings 
are heeded and protective measures 
are followed, there is no good reason 
why nature should gain the upper 


hand. 


1New and Nonofficial Remedies 1951, J. B. Lip- 
pincott Co., Philadelphia, p. 3-4. 

“Methods of plant eradication are described in 
Farmer’s Bulletin No. 1972, prepared by the 
U.S. Department of Agriculture. This 10-cent 
booklet may be obtained from the Superintend- 
ent of Documents, U.S. Government Printing 
Office, Washington 25, D.C. 


"You're impeding the progress of science." 
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DRUG DIGEST =-+=--------==-- 


a aS Potassium Permanganate U.S.P. 


(Oxidizing Agent) 








PRODUCT NAMES: Distributed under its official name 
PHARMACOLOGY: Solutions of potassium permanganate, a 


are characterized as irritant, astringent and deodorant. Alt 
show a varying susceptibility to the compound, it has be 
may be inhibited or destroyed by dilute solutions. Solutions 
antiseptic fluids for the irrigation of body cavities, as clear 
and mucous membranes, and as oxidizing antidotes in alka 
solution of potassium permanganate applied to skin area 
may prevent dermatitis because of its oxidizing action 
urushiol. Solutions are also empioyed in the treatment 
dermatoses. 


DOSAGE: A |:1,000 to 1:5,000 dilution is used for the irri 
bladder. A 1:5,000 to |:10,000 solution may be used as a 
poisonings. In poison ivy therapy a 1|:9,000—!1:12,000 
wash or soak is indicated. Potassium permanganate is n 
turns brown. 

UNTOWARD ACTIONS: Concentrated solutions of p 
irritating to the skin, and large internal doses may cause 
main drawbacks to the use of ihis compound i 
and bed linen. Stains, however, may be ren 





> 














Calamine U.S.P. 


( Protective) 





PRODUCT NAMES: Antipruritic agents containing calan 
Calamatum, Calamer, Calamoin, Caligesic Ointment, Calizinc, ( 
Di-Paralene Calamine Cream, CZO with Benzocaine, Enzo-Cal. 


PHARMACOLOGY: Calamine, a pink, odorless and tasteless pow 
properties similar to those of zinc oxide when applied local 
skin afflictions, such as eczema, insect bites, minor abrasions, 
and sumach poisoning. The addition of phenol to calamine prey 
an antipruritic, local anesthetic and antiseptic action. Other suk 
be combined with calamine are camphor, zinc oxide, benzocaine 
—and ammoniated mercury—an antiseptic ointment. Calamine 
skin leaving a smooth protective covering of the substances dis 


y 





DOSAGE: Calamine may be found in creams, lotions and ointment 
form is calamine lotion which is poured or dabbed on the affe 
is desired. Calamine preparations are designed solely for loca 


UNTOWARD ACTIONS: Calamine is a non-irritatina 


have been reported from its use. 

















Tannic Acid U.S.P. ee,” 
(Astringent) 








PRODUCT NAMES: Ivy-Dry, Rhulito!, Rhulicream, Tannic Spray Gebauer's—tannic 


acid preparations used in ivy poisoning. 





PHARMACOLOGY: Tannic acid is a tannin generally obtained from nutgalls, the 
outgrowths found on oak tree twigs. Tannins have been used to some therapeutic 
advantage in burns because of their property of forming eschars and checking secre- 
tions, and in diarrhea because of their protective action on mucous membranes. 
Tannic acid is employed in the treatment of ivy poisoning as a result of its ability 
to protect and heal the blistered and exuding skin areas. 


DOSAGE: For treatment of smal! blisters caused by poison ivy, a 10 per cent alco- 
holic solution of tannic acid may be used. The tops of the blisters are rubbed off 
with a sterile gauze pad that has been dipped in the solution. Then the tannic acid 
is applied as a lotion every six hours until three or four applications have been 
made. Tannic acid preparations may also be applied as wet dressings or sprayed 
over the affected skin area. 


UNTOWARD ACTIONS: Tannic acid should never be used near the eyes or genitalia 
because of its irritating effect. Special care must be taken when tannic acid is ap- 
plied as a spray. Although tannic acid darkens the skin, this discoloration will dis- 
appear after treatment is discontinued. 




















Rhus Extracts 


(Ivy Poisoning Preventives) 








PRODUCT NAMES: Poison Ivy Extract, Poison Ivy Extract in Vegetable Oil, Rhus 
Tox Antigen, Poison Ivy Extract with Sterile Diluent, lvoko, Poison Oak-lvy Extract, 
Ivoko Poison Ivy-Poison Oak Extract with Sterile Diluent, Poison Ivy-Sumac Extract, 


Poison Oak Extract, Poison Oak Extract with Sterile Diluent, Rhus Venenata Antigen 
—al| N.N.R. 


PHARMACOLOGY: Extracts of poison ivy, oak, or sumach are standardized bio- 
logically by determining the weakest dilution that will cause patch test reactions in 
about half of a sample group of adults. Although studies have indicated that these 
extracts have preventive value, some authorities question their use in the treatment 
of Rhus dermatitis. 








DOSAGE: Weekly injections by the subcutaneous route may be begun in January, 
February or March and continued throughout the summer. The initial dose of 0.02 
cc. may be progressively doubled in succeeding doses unless a reaction occurs. 
Hyposensitization is usually required from year to year. Since traces of the extract 
on the skin following injection may cause contact dermatitis, the outer surface of 
the needle should be wiped with alcohol or acetone before injection. 


UNTOWARD ACTIONS: Possible reactions to injection of the extracts include 
malaise, fever, nausea, vomiting, muscle pain, urticaria, angioneurotic edema, and 
local inflammation. In a few cases, toxic nephrosis may occur. 
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NURSING in NORWAY 


@ ONE OF THE first nurses I met in 
Norway was the director of nursing 
in one of Oslo’s foremost city hospi- 
tals. She spoke perfect English with 
what I suspected to be a real Ameri- 
can accent. Over a cup of tea she 
asked me to tell her a little about my 
nurse’s training, the work I had done 
in America, and my various graduate 
studies. As she listened, her eyes 
began to sparkle. 
“Just a minute,” 
“you don’t mean to say that you 


she exclaimed, 
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affiliated at Bloomingdale? What a 
worked 


some twenty years ago. Do they still 


coincidence! | there once. 


have those lovely flowers on Easter 
Sunday?” 

A little later, 
had 


ana 


when we discovered 
studied at the 


had 


that we same 


university many mutual 
acquaintances, | began to wonder at 
the smallness of the nursing world. 
As a visitor from abroad, I was struck 
at once by th international-minded- 


ness of my Norwegian colleagues. 
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Not only have most of the older 
nurses in leading positions seen a bit 
of the world, but they speak several 
languages. The younger ones are 
definitely encouraged to travel out- 
side of their own country to learn 
and study more. Just look around 
you. Haven't you met at least one 
Norwegian nurse who is either work- 
ing or studying in America? Haven't 
you read about the Norwegian nurses 
who—all over the world—help with 
the BCG vaccinating campaign of 
the World Health Organization? And 
how about the Norwegian hospital 
in Korea which is doing such a fine 
job taking care of wounded United 
Nations soldiers? This nursing activ- 
ity is amazing when we consider that 
Norway is a relatively small country 
with only 3,500,000 inhabitants, and 
only 27 hospitals with schools of 
nursing! 

In many respects the basic nurse’s 
training in Norway is very similar to 


our three-vear course in America. 


classes on the Bible, on ethics and 
psychology based on Christian teach- 
ings. These subjects are generally 
taught by the hospital chaplain. 
The system of higher education 
in Norway is quite different from that 
found in America. There are no uni- 
versity schools of nursing. And a 
graduate course in nursing could not 
be included in the university curric- 
ulum. However, the Norwegian 
Nurses Association (Norsk Sykep- 
leierforbund or NSF) does maintain 
a postgraduate school for qualified 
nurses who can enroll for a one-year 
course in education, administration, 
public health nursing, or in related 
specialties such as x-ray technique, 
anesthesia, and medical technology. 
The school can accommodate 200 
students a year, and the curriculum 
consists of 700 hours of theory and 
six weeks of practice. Every year the 
students take a two weeks’ study tour 
in some other European country. 
Last year they visited England; this 


as seen by Anne Falkenstein Jordheim, R.N. 


Not all of the hospitals have psychi- 
atric affiliations but it is hoped that 
this type of training will be included 
eventually. Also, student nurses have 
very little deliv ery room experience, 
as well- prepared midwives are em- 
ployed in all Norwegian maternity 
units, and work almost exclusively in 
delivery rooms. However, this is in 
the process of being changed. Actual- 
ly, the Norwegian nursing curricu- 
lum differs chiefly from the Ameri- 


can curriculum in its inclusion of 
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year they are planning to go to Hol- 
land. These trips are financed by the 
students themselves. There is also a 
State School of Public Health in Oslo 
where students can study for nine 
months under scholarships provided 
by the state. 

Norway does have a few male 
nurses who have trained or are in 
training now in the large city hospi- 
tals. There are also Protestant dea- 
cons who, after they become nurses, 


go all over the world to work, per- 
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haps in the Norwegian Army or as 
assistants to missionaries or seamen’s 
pastors. 

The Norwegian Nurses Associa- 
tion has a membership of some 7,200 
nurses who must have been gradu- 
ated from a recognized school of 
nursing. Nurses from other lands 
whose _ credentials been ap- 
proved may also become members. 
The NSF is affiliated with the Nurses 
Association of Northern European 
Countries, including Denmark, Swe- 
den, Iceland and Finland, and, of 
course, the International Council of 
Nurses. The chief duties of the 
NSF are to supervise the training of 
student nurses and to work for better 
working and living conditions for its 
members. II] and needy nurses are 
provided for by a special NSF fund. 
The NSF also maintains a_profes- 
sional library and publishes a_ bi- 
monthly journal called Nursing. To- 
gether with other Northern countries 
it is working on the improvement of 
nursing procedures. 

The exchange of nurses with those 
of other countries is also arranged by 
the NSF. Norwegian applicants for 
such scholarships must have a work- 
ing knowledge of the language of 
the country where they intend to 
work and study. Since Norwegian 
children begin to learn English in 
grammar school, it is not at all diffi- 
cult for a Norwegian nurse to study 
in America. But it is certainly not 
easy for an American nurse to go to 
Norway and learn the language. As 
far as I know, only one American 
R.N. has had the courage to face this 
problem and arrange to study under 
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a Fulbright scholarship. She not only 
finds this experience stimulating and 
interesting, but she has been received 
with much friendliness by her hospi- 
table Norwegian colleagues. 
Although I have never worked in 
a Norwegian hospital, I have ob- 
served the 
have visited several nursing schools 


nursing techniques. | 
and sat in on their classes, and most 
impressive of all— I have had a baby 
in Norway. From my observations of 
Norwegian nurses, it seems to me 
that they are, on the whole, fine and 


well-qualified women. Because most 


of them come from devout Christian 
homes, nursing to them is not merely 
a way to make a living; it is their 
vocation and a specific call to help 
mankind. I that the 
morale of Norwegian nurses is usual- 
ly at a high level. This I attribute to 
the fact that they 
ually 


have found 


are not as perpet- 
overworked as American 
nurses, even though they still have 
a 48-hour week. Of course, they 
have their busy times, too, but there 
such an 
acute nursing shortage. Also, the sub- 
sidiary workers, of whom there are 


is less pressure, and not 


very few, seem to be of a high cali- 


a result of good 


ber which may be 
personnel policies. 

“Always be ready,” reads the front 
cover of the Nursing journal. One is 
reminded at once of the Norwegian 
nurses main duty. The NSF pin 
also symbolizes this readiness to 
serve. On it are many clouds, a little 
bit of blue sky, and the sun breaking 
through. In Norway, as I have found, 
the sun is ready to shine 
through the [Continued on page 62] 
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@ In July, when wilting R.N.s take 
to the sea or sun, the most up-to- 
the-minute mermaids will be wear- 
ing these Jantzen land-and-water 
cottons. One, the new-looking 
shirt-tail suit, left, is in white piqué, 
inner-lined, of course, with auxi- 
liary straps for the bare-topped 
bodice, $10.95. The other, right, 
a halter-suit of white piqué, fits 
like a well-made dress, thanks to 
its buttoned bodice and zippered, 
elasticized back, $12.95. Both come 
in colors, too, contrast-trimmed. 


SUMMER 
COOLERS 


@ Clever! This strapless, Cole of 
California sunback dress of knitted 
polka dot terry cloth that turns in- 
to a hooded beach cape before you 
can say ‘convertible’ out loud. 
It'll more than pay its way at $17.95. 





The Inside Story 


@ In summer, when every strap's a 
nuisance and every layer of linge 
rie's a load, Gilead whips up a 
washable white cotton bra-slip that 
must have been invented for nurses! 
Cleverly contoured and front-zipped 
it curves with u. The secret? 


Body-moulding « astic inserts, featt 
er-boning, flared skirt, and A, B, C 
cups. Cotton ($5); black nylon ($8.98). 


@ To awake refreshed, sleep cool in 
the crisp, white cotton plissé “Ton 
mies,’ below. Pajama-suit, $4.95: 
and finger-tip coat, $3.95, trave 
well together on summer vacation. 
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The Outside Story 


@ For a fading R.N., yearning at 
day's end to shed her starchy uni- 
form for a pretty summer "cooler," 
we prescribe the cotton '‘Turnabout"’ 
by Royal Robes. Over your head it 
goes, wraps, ties and—presto!— 
without hooks, buttons, zippers, or 
fuss, you're dressed for your pub- 
lic in one of four different ways 
shown here. This cotton madras 
"Switcheroo" washes like a breeze, 


costs $8.98 at Franklin Simon, N.Y. 


For mames and addresses of stores 
across the country carrying items you 
want, write makers listed on page 98. 





Devotees of Donna Fenlason's 
“Lacy Susans'’ for the boudoir, de- 
manded "Terry Susans" for beach 
and bath. The soles wash; they have 
foam rubber inner soles, fold into a 
terry bag. $4.95 at Bruck's Shops. > 


Te 


P Want the perfect bag for sum- 
mer dresses? It's Alan's ‘'Butter- 
fly Net'—a deep, catch-all of 
clear plastic, sheathed in bright 
or white fishnet and squared at the 
bottom to sit as well as it swings 
from your wrist or shoulder, $10.50. 
And if you want to add a cool 
frosting to summer clothes, wear 
Coro's chalk white beads at your 
wrist and neck, wonderful on black. 


Shu TALK, 


“@ Tne blouses you live in a 
summer long, when not in uniforn 
should be cool, pretty, and ready + 
top either your skirts, shorts, 

slacks. They must also be well-cut 
well-tailored, and on easy terms wit! 
the tub. Ship'n Shore's gay cotton 
trio take the on all count 
though their price tags 
their big talents: the off-beat plaid 
$3.50: the beautiful broadcloth or 
the sizzling stripes, $2.98 


beli¢ 


eacn. 


4 You'll be 
shoemaker wher 
"Zurich," new 
wedgie. Best 
sports a high-ri 
and heel, elasti 


Jantzen turnea 
you try on their 
ft, glove-leather 
‘Benedictine,” i 
soft toe 
ed laces. Under $10. 


vamp, 








Nurses Make Good Neighbors 


by Frances Lewis, R.N. 


@ 4 Nurse, or for that matter, any- 
one working in a great metropolis is 
apt to feel like a mighty small cog 
in a large wheel. This feeling is fur- 
ther intensified when illness strikes, 
leaving the victim physically and 
sometimes financially stranded in a 
lonely apartment or an impersonal 
hospital room. Impressed with the 
number of instances in which their 
fellow employes found themselves 
in this predicament, a group of enter- 
prising nurses at a large hospital in 
New York City decided to do some- 
thing about it. Although they could 
not bear the entire expense of a 
nurse’s illness, they believed that the 
least they could do was to lighten 
the sick nurse’s burden. With this 
objective in mind, they formed, on 
March 18, 1949, an organization 
called the Good Fellowship Club 
with the stated purpose of uniting 
nurse members “in a spirit of friend- 
ship and mutual assistance.” 

To obtain money for the new ven- 
ture, a raffle was held which pro- 
vided ready cash for the necessary 
stationery and bookkeeping materi- 
als and a starting fund for the Club’s 
activities. In addition, each member 
was required to pay an annual fee 
of $6. Membership was, and is still, 
restricted to registered professional 
nurses on the staff and to the private 
duty nurses who work at the hospital. 

Although 159 nurses joined the 
Club during the first year, several 
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of the nurses were reluctant, ad- 
vancing the argument that they “al- 
ready had insurance” and they didn’t 
see what the Club could do for them. 
Later, when they saw how the Club 
functioned, many of these unbeliev- 
ers changed their minds. Actually, 
the Club is not an insurance scheme, 
even though members may be urged 
to avail themselves of insurance. 
More often than not, it has been 
found, nurses are not adequately 
insured against illness. 

When the Club first started, books 
and flowers were given to sick mem- 
bers, but soon it was decided that 
gifts of money would be far more 
useful and appropriate. At the pres- 
ent time it is the policy to send vary- 
ing amounts under $25 to nurses who 
have been sick in the hospital or 
home for two weeks. If a member’s 
illness prevents her from working 
for a longer time, the check is made 
out for a larger sum—at times for as 
much as $100. 

Often the Club pays for services 
rather than giving money directly. 


A nurse who needed cortisone injec- 


tions, when this drug was so expen- 
sive, received a “gift” of several 
doses. After her recovery, she was so 
grateful that she donated a radio 
to the Club, which promptly raffled 
it off for $450. Occasionally, mem- 
bers refuse to accept money. In one 
case in which this happened, the 
adroit Club [Continued on page 60] 
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@ IN THE PAST few years medical re- 
search has made great strides tor- 
ward in the field of parenteral ther- 
apy. Ten years ago blood transfu- 
sions were still somewhat of a mar- 
vel; saline and glucose solutions 
were administered intravenously and 
by hypodermoclysis, but the amino- 


acid preparations were not yet ready 


for general use; disposable intraven- 
ous sets were almost unheard of. 
Now with the greater emphasis on 


by Althea Powers, R.N. 





parenteral therapy, nurses are be- 
coming even more aware of the need 
for knowledge of the techniques in- 
volved. The injection of fluid other 
than by way of the alimentary canal 
is known as parenteral therapy. The 
two most common ways of doing this 
are subcutaneously by hypodermo- 
clysis and intravenously. Recently 
fluids have been administered intra- 
arterially and intra-osseously. Need- 
less to say these procedures must be 
carried out with strict aseptic tech- 
nique and an order for one or the 
other galvanizes a nurse into action. 

Solutions most commonly used for 
parenteral purposes include physio- 
logical or normal saline which is 0.85 
per cent sodium chloride, 5 per cent 
and 10 per cent glucose in saline or 
distilled Ringer's solution, 
amino-acid solutions, plasma -and 
blood. Salts and in some cases plasma 
proteins are lost along with water 
when the fluid loss is great. Glucose, 
amino acids and vitamins must be 
supplied when the patient cannot 
obtain adequate amounts of these 
substances orally. 

The major factor in determining 
the amount of parenteral therapy 
needed by the patient is the relation- 
ship between the patient's fluid in- 
take and his output. Not among the 
least of the nurse’s responsibilities is 
the keeping of accurate intake and 
output records. Ordinarily, the intake 
and output of the body during 24 
hours balance each other at approx- 
imately 3,000 cc. This does not mean, 
however, that a person drinks 3,000 
ce. of fluid during a day and voids 
3,000 cc. of urine over the same 


water, 
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period of time. Water is present in 
varying amounts in every gram of 
solid food eaten and additional water 
results from the oxidation which oc- 
curs during metabolism. 

The average urine output may be 
from 600 to 2,000 cc. Additional 
fluid loss, the so-called insensible 
loss, results from evaporation of 
water from the skin and exhalation 
of water from the lungs. From 50 to 
400 cc. of water is lost through the 
digestive tract. In order that the 
waste products of metabolism may 
be held in solution, “fluids should be 
given in such amounts as to cause a 
urinary output of between 1,000 cc. 
to 1,500 cc. The only accurate way 
to maintain fluid balance is to know 
the exact amount of intake and out- 
put.”1 

When an excessive loss of fluid 
occurs or if the patient is unable to 
take an adequate amount of fluid 
orally, this deficiency must be made 
up. Extensive loss of fluid may result 
from hemorrhage, toxemia, diarrhea, 
and persistent vomiting. There may 
be an exodus of fluid into the body 
cavities, the tissues or the skin as in 
peritonitis, empyema, severe burns, 
or shock. Where the Wangensteen 
or similar suction apparatuses are 
used, fluid equivalent in kind and in 
amount must be supplied to replace 
the fluid withdrawn. 

Physiological (isotonic) saline is 
given to supply sodium and chloride 
ions to the body. Ringer’s solution 
and other similar solutions which 
contain potassium and calcium elec- 
trolytes as well as sodium and chlo- 
ride may be substituted by the doc- 
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tor for saline solution, particularly 
in instances of persistent fluid loss 
as in prolonged vomiting. 

Amino acids are often given pre- 
operatively as well as postopera- 
tively to build up a protein reserve 
in the body, and are indicated where 
there is malnutrition, danger of shock, 
or leakage of plasma. When the body 
protein is low, tissue regeneration, 
the formation of red blood cells, 
wound healing, repair of fractures, 
resistance to liver-damaging sub- 
stances, gastro-intestinal motility, anti- 
body response, and normal fluid dis- 
tribution are all impaired. Usually 
the amino acids are supplied in con- 
junction with a 5 per cent solution 
of glucose either in water or saline; 
the glucose is utilized for energy 
leaving the amino acids free to com- 
bat the hypoproteinemia. 

Once a flask of amino-acid solu- 
tion is opened it should be used im- 
mediately or discarded, for these 
solutions are excellent culture media 
for bacteria. Cloudy solutions are 
never used. If the patient complains 
of feeling warm and his face seems 
flushed, decreasing the rate of flow 
of the solution will probably cause 
these symptoms to disappear. Reac- 
tions are infrequent although there 
may be some nausea. 

Although all of these solutions may 
be given intravenously, only solu- 
tions which are isotonic may be given 
with any great degree of safety by 
hypodermoclysis. “Solutions devel- 
oping the same osmotic pressure as 
the blood are called isotonic with 
the blood; those producing less than 
the blood, hypotonic; those produc- 
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ing more, hypertonic.”? Elman states, 
“, « « types of fluids which can be 
injected in this way [by hypoder- 
moclysis] are limited to isotonic 
saline, 5 per cent glucose in water, 
and certain solutions containing 
amino-acid mixtures, glucose, and 
salt in amounts not to exceed twice 
the pressure of the blood 
other than isotonic 
salt must be injected with caution 
and with full knowledge of the po- 


tential dangers.”* 


osmotic 


solutions 


A hypodermox lysis is usually given 
when the main object is to increase 
the tissue fluid also be 


and it may 


chosen for young children with small 


veins and for older persons whose 


veins have sclerosed. The most usual 
site for this therapy is the anterior 
surface of the thighs. However, the 
loose tissue under the breasts or the 
abdominal wall above the iliac crest 
may also be selected. In children, the 
area over the latissimus dorsi is some- 
times used. 
Hypodermoclysis 

In the administration of parenteral 
therapy, cooperation between doctor 
and nurse is of the utmost impor 
tance. Regardless of whether the doc- 
tor or the nurs finally inserts the 
needle, the nurse must be able to 
assemble the equipment and prepare 
the patient for the infusion; it is the 
nurse who must watch for any un 
toward reactions and check the ap- 
paratus for difficulties 
which may arise while the infusion is 


mechanical 


running. 
Sterile clysis set-ups as well as the 


solution 


needed may be obtained 


from central supply in most hospitals. 
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Before opening the solution bottle it 
should be tested to see if it is still 
hermetically sealed. This is done very 
easily by the use of the “click” test. 
If a vacuum still exists in the bottle 
a sharp metallic click will be heard 
when the flask is struck a gentle 
blow with the fingers. After check- 
ing with the doctor and with the 
label to be sure the solution is the 
correct one, remove the metal cap 
from the flask and insert the vent 
tubing in the bottle. Hang the bottle 
from the standard, flush the tubing 
to drive out the air and reclamp the 
tubing. 

It is no longer deemed necessary 
to warm the solution before admin- 
istration. Room temperature is now 
judged to be the optimum tempera- 
ture regardless of whether the fluid 
is to be given by clysis or intraven- 
ously. The sight of clumsily fastened 
hot water bottles flanking the solu- 
tion containers in an effort to keep 
the fluid warm has disappeared from 
the wards. 

The patient will be most comfort- 
able on his back with neck and knees 
flexed. A folded bath blanket is 
placed over the upper part of the 
body and the upper covers are folded 
back far enough to expose the 
thighs; sterile towels may be draped 
over the bed clothes above and be- 
low the area of injection. 

The doctor will insert the needles 
after the area has been cleansed with 
alcohol or some other suitable agent. 
A fold of skin is pinched up with 
thumb and forefinger, and the needle 
is inserted to its full length. The tip 
of the needle should lie just below 
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the surface of the skin in the loose 
fatty tissue found there. If procaine 
is to be used it is injected intraderm- 
ally, and the clysis needles are in- 
serted through the wheals that are 
formed. If no blood appears in the 
clysis tubing, indicating that the 
needle is not in a vein, the tubing 
may be unclamped. If the needles 
are put through gauze squares before 
insertion, a cushion is provided for 
the hub of the needle to rest on. 
When the clysis is finished the nee- 
dles are [Continued on page 68] 














YOU COULD BE RIGHT 


My Tabby yawns in deep content, 
Her mewing brooks no argument, 
Her amber eyes seem innocent 


And ages old. 


The guileless pleading in her face, 

Her stride of pure, unhurried grace, 

The hint of tigress in her pace,— 
I envy those. 


Yet, if you think no loftier 

Desire is mine than cleaning fur, 

And, after dining well, to purr,— 
You could be right 


—SyYLVIA STORLA CLARKE, R.N. 
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Skin 
Problems 
of the 
Aged 


by 
Herman Goodman, 


M.D. 


of the 
same skin ailments as young people, 
for old age in itself does not confer 
immunity to the diseases of the 
young. Also, the skin of many older 
people, although entirely normal in 
every other respect, may itch suffici- 
ently to cause scratching, rubbing, or 
scraping. Changes in the weather, in 
types of clothing, in moisture, may 
accentuate the cause of the scratch- 
ing. Certain skin areas are sites of 
itching and scratching more than 
others. In the absence of any definite 
etiologic condition, such as scabies, 


MOLD PEOPLE have many 


diabetes, allergy, lichen planus, or 
jaundice, one must label this condi- 
tion “senile pruritis.” 


The chances of dying from cancer 
c . fs ; 
of the skin are low, in the neighbor- 
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hood of 30 per 1,000 cancer deaths. 
However, it is wise to remember that 
almost any growing or changing dis- 
figurement of the skin may be cancer. 
Older persons must have a high in- 
dex of suspicion of such growths and 


nurses must urge them to consult a 


doctor for diagnosis and treatment. 
The chief skin 


aged may be summarized under vari- 


problems of the 


ous headings. 

{ One problem of the aging per- 
son concerns baldness. Men may ig- 
nore their receding hairlines and 
bald pates but usually the mature 
woman worries over a loss of hair. 
This symptom of old age has no dis- 
coverable immediate cause and, un- 
fortunately, cannot be alleviated; it 


is a part of idiopathic baldness or 
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alopecia. The aged person rarely re- 
covers the hair of youth. Loss of hair 
in spots, alopecia areata, may affect 
the scalp, the region of the beard in 
males, and the hair in the axilla and 
the groin. Persons undergoing treat- 
ment with the cortisone type of hor- 
mone have shown regrowth of hair 
in the normal scalp pattern. Women 
may have undesired hair growth on 
the chin, cheeks, and upper lip. 

{ Graying of the hair is also ac- 
cepted as a sign of old age, although 
some persons are gray in childhood 
and others become prematurely gray 
in the decade between 20 and 30. 
Gray hair is simply hair without pig- 
ment. Contrary to popular notions, 
hair does not “turn” gray; it grows 
out of the scalp that way. 

{ Wrinkles are considered an indis- 
putable sign of aging, though they 
may not necessarily be so. Actually, 


wrinkles are minor excesses of top 
or scurf skin or epidermis with in- 


Causes of wrinkles in- 
clude loss of firm dermis or true skin, 
and of the elastic qualities of the 
supporting tissue. The reduction of 
body weight, the atrophy of sup- 
porting connective tissue at bends 
and folds on the body lead to lean- 
ness of the part and wrinkles. The 
crepey neck of the woman of advanc- 
ing years is an excellent example; 
baggy eyes are another instance. 
Loss of liquid from the areas about 
the eyes, the mouth and neck predis- 
poses to wrinkles of these areas. 

{ Another sign of old age is a 
thin smooth skin. The thin skin of 
the aged person is dotted with ac- 
cumulations of pigment. The veins 


dentations. 
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under the skin appear enlarged and 
the blood within them appears blue. 
The entire body, particularly covered 
surfaces, shows the scaliness of this 
skin. Rubbing the nude skin causes 
a shower of scales to fall. 

{ Strange as it may seem, the ap- 
pearance of large, curled, dark, frag- 
ile toe nails—particularly the nails on 
the big toes—is really atrophy, not 
hypertrophy. The nail plate or the 
nail matrix is atrophied. The nail is 
only retained horn, piling up not un- 
like the scales of the thinned skin of 
the older person. 

{ Men and women past 40, and 
some younger in years but old phys- 
iologically, have redness localized on 
the skin of the nose and the skin 
close to it. Some have enlargement 
of small skin vessels. In this condi- 
tion, telangiectasia, little red lines 
run off in every direction like spokes 
on a wheel. The true cause of this 
is aging of the skin, and lack of sup- 
port of the blood vessel walls permit- 
ting them to engorge because of 
atrophy of the connective tissue. 
Many persons approaching old age 
present little dome-shaped red spots 
on the skin. 

{ The space on either side of the 
older individual’s nose is a favorite 
site of one form of seborrheic derma- 
toses. Other areas of the skin present 
accumulations of scales that are 
greasy to the touch. The scales, often 
dark in color, are easily removed. 
However, the base soon reforms the 
same soft warty excrescences. 

{ The skin of old people may show 
collections of color. Some are called 
liver spots, [Continued on page 67] 
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OPERATION MERGER 


The five-day convention schedule at Atlantic City, N.J., June 16-20, 
was strenuous, and at times weather and.tempers grew hot, but by the 
end of the week Operation Merger was completed. With some modifica- 
tions, including one that prohibits a non-nurse from being a first vice- 
president of the NLN, 406 NLNE members voted to adopt the new pur- 
poses, bylaws and name to create the National League for Nursing. Three 
members in attendance were opposed to this action. In the NOPHN, with 
4,607—about half of the membership—voting dissolution, only one reg- 
istered disapproval. The ACSN was dissolved by its board of directors 
early in the week. 


40-HOUR, 5-DAY WEEK 


The 40-hour, 5-day week was urged for all nurses—without reduction in 
present salaries and with time-and-a-half for overtime—in a resolution to 
the ANA House of Delegates endorsed by the General Duty, Private 
Duty, Administrative, and Industrial Nurses sections. Every nurse was 
called upon to work through the local sections, district, and state nurses 
associations for the immediate implementation of this resolution. The house 
of delegates wholeheartedly endorsed the principle and, surprisingly, the 
opposition anticipated from the Administrative Nurses section did not 
materialize. 


Originally, the 40-hour, 5-day week resolution was intended for the 
country's general duty nurses working in hospitals, who, according to a 
convention release, number 86,000. However, the private duty nurses 
went on record as wishing to promote the 40-hour week for their group 
also. Another resolution from the Private Duty Nurses section stated in 
effect that when private duty nurses are available, the private duty nurses 
of the ANA deplore the practice of other employed nurses using their 
two days off to take private cases. This, in the eyes of the private duty 
section, is an "insidious" practice. The section requested the ANA Board 
to inform the AMA and AHA of this resolution and to secure their co- 
operation in carrying it out. 


ANA PLATFORM 


Economic security was also stressed in the !9-plank platform adopted 
by the ANA, with one plank calling for improving working conditions 
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through strengthening economic security programs, using group technics, 
including collective bargaining, and through supporting desirable labor 
legislation which affects nurses. Previous stands of the ANA were reiterated 
by resolutions reaffirming the right of nurses to make their own decisions 
as individual citizens "regarding any prepaid health and medical care plan 
which is consistent with the basic ANA policy of promoting and improving 
nursing care for the American people,” and continuing promotion of 
legislation for the commissioning of men nurses in the armed forces. 


THE NURSE DRAFT 


A nurse draft, if needed, is not to be opposed but supported by the 
ANA, voted the house of delegates in the last ANA business meeting. 
Following the request of Mrs. Elizabeth K. Porter, ANA president, for 
guidance in any national emergency that might occur between Biennials, 
the delegates, by a majority vote, authorized the board of directors to 
take this action he the nursing profession. 


DUES INCREASED 


In the ANA House of Delegates, discussion of structure and revisions 
of bylaws occupied the greater part of the time of the 1,628 delegates in 
four of the five ANA business meetings. The most important revisions were 
a $2 increase in national dues, a change in proportional representation 
based on sections rather than state, with representation in the House re- 
duced from 1-100 to 1-200. The new ANA functions now limit the Associa- 
tion to promoting legislation and the general welfare for nurses, standards 
of nurse practice, and acting as national spokesman for nurses with allied 
professional and governmental groups and with the public. Action on 
organized nursing service and nursing education, formerly the responsi- 
bility of the ANA, NLNE, and NOPHN, has now been assigned to the new 
organization, the NLN. 


NEW SECTIONS 


 \|n a general reorganization of sections, the Men Nurses and the Federal 
government sections were dissolved, and three new sections, the Public 
Health Nurses, the Educational Administrators, Consultants and Teachers, 
and the Spscial Groups, were created. The respective chairmen of the new 
sections, Mrs. Fannie T. Warncke of Calif., Fausena Blaisdell of Pa., and 
Mrs. Mary C. Walker of Col., automatically become members of the ANA 
Board of Directors for a two-year term. 


Newly-elected section chairmen of the existing sections are Mrs. Mina 
Kenworthy of Calif., General Duty section; Miriam Robider of Md., Private 
Duty Nurses section eto Evelyn Hamil of Okla., Administrative 


Nurses section; Mrs. Fannie Milliken of Pa., Industrial Nurses section. 
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ANA ELECTIONS 


i Nominated from the floor for the ANA Board of Directors were Dorothy 
Wheeler, of Washington, D.C.; Anna D. Wolf of Md.; and Margaret Gorey 
of Ky. Mrs. Alice Kauffman of Pa. was also a candidate from the floor for 
the Nominating Committee. 


Re-elected officers of the ANA include Mrs. Elizabeth K. Porter of Ohio, 
president and Agnes Ohlson of Conn., secretary. Also elected were Mrs. 
Lillian B. Patterson of the state of Washington as first vice-president; 
Mabel Montgomery of Va. as second vice-president; and Annabelle Peter- 
son of Washington, D.C. as treasurer. 


Mrs. Myrtle C. Applegate of Ky. was re-elected as a member of the 
ANA Board of Directors. Other new directors who will serve-for four-year 
terms are: Janet M. Geister of Ill., formerly first vice-president; Mrs. Mary 
Mesecher of lowa, formerly General Duty Nurse section chairman; and 
Margaret Filson of Minn. Elected to the ANA Committee on Nominations 
were: Marion Alford, Calif.; Mrs. Ruth Coe, Wis.; Mrs. Nola Sheldon, 
Wash.; and Mrs. Alice Kauffman, Pa. 


NLN ELECTIONS 


At the first meeting of the National League for Nursing on the last 
day of the convention, the 1952 initial board elected from a fixed slate 
was presented to the membership. President of the organization composed 
of professional nurses, non-nurses, and agencies is Ruth Sleeper, R.N., 
former board mernber of the NLNE, and director of the school of nursing 
at Massachusetts General Hospital. Other officers elected by the newly- 
formed Board in a brief, behind-the-curtain conclave were first vice-presi- 
dent Frances C. Thielbar, R.N., of Ill.; second vice-president Mrs. Arthur 
O. Spiegel of Ill.; third vice-president Dorothy Wilson, R.N., of Conn.; 
and treasurer L. Meredith Maxson of N.Y. The appointment by the Com- 
mittee on Agreements of Anna Fillmore, R.N., of N.Y. as secretary and 
general director was approved by the Board. 


The 24-member board of directors also includes Emilie G. Sargent, R.N., 
of Mich.; Agnes Gelinas, R.N., of N.Y.; Elizabeth S. Bixler, R.N., of Conn.; 
Frances J. Brown, Ph.D. of Washington, D.C.; Julia Hereford, R.N., of 
Tenn.; Sister Charles Marie, R.N., of Tex.; Dr. George B. Darling of Conn.; 
Willie Mae Johnson, R.N., of N.J.; Olive W. Klump, R.N., of Calif.; 
Mrs. H. Stanley Johnson of Wis.; Henrietta Doltz, R.N., of Ore., Mildred 
1. Lorentz, R.N., of Iil.; Mrs. Genevieve Bixler of lowa; Dr. E. Dwight 
Barnett of N.Y.; Mrs. Carl C. Avon of Ga.; Elaine Mashburn of N.C.; 
Marie Peterson, R.N., of Minn.; George Mason, R.N., of Md., and Wini- 
fred Cushing of Wash. 
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PRACTICAL NURSES AND THE NLN 


4 One of the problems facing the new organization—the admission of 
practical nurse members—was temporarily solved when NLN members 
approved in principle the inclusion of qualified practical nurses in the NLN, 
and instructed the NLN Board to appoint a committee to work with appro- 
priate practical nurse groups to submit recommendations on practical 
nurse membership at the next annual meeting. 


THE STUDENT COUNCIL 


 |n contrast to the compliance of graduate nurses with the proposed 
structure plans, students rejected offers of both the ANA and NLN to 
become a council or councils in one or both of these two organizations. 
Instead, over 1,000 students representing 43 states and two territories 
made the independent decision to form a national student council under 
the sponsorship of the Coordinating Council of the ANA and NLN. 
Carolyn Kuesher, a student at the Presbyterian Hospital School of Nursing, 
Pittsburgh, Pa., was acting chairman of the student group at this Biennial. 


NEWSLINGS 


Despite the prediction of 10,000 registrants, the final count was 8,678, 
including delegates from every state, Washington, D.C., and the territories 
of Hawaii, Puerto Rico, and Alaska ... The Alaska Nurses Association was 
officially recognized at an ANA House of Delegates meeting as the 52nd 
affiliate of the ANA ... The Mary Mahoney Award for outstanding con- 


tributions in the field of intergroup relations was presented to Mrs. Mar- 
guerette Creth Jackson by Mrs. Mabel K. Staupers, former president of 
the recently dissolved NACGN. Mrs. Jackson is assistant supervisor of the 
Visiting Nurse Service of New York. 


POST-CONVENTION ACTIVITIES 


M On Saturday, June 21, editors of state nurses association bulletins and 
ublic relations personnel gathered for their second Biennial conference to 
isten to the experts and thrash out mutual problems. The all-day meeting 
ided over by Mrs. Dolores Colesworthy, chairman of the ANA Public 
Relations Committee, featured a panel discussion and a talk on techniques 
of writing by Roscoe Ellard, professor of journalism at Columbia Univer- 
sity, and author of "Editing the Nurses’ Bulletin," a new ANA publication. 
All attending the meeting agreed that a workshop for bulletin editors 
should be held in the near future. 

A state reorganization conference sponsored by the NLN Committee 
on Agreements, in cooperation with the ANA and the Joint Coordinating 
Committee on Structure was scheduled for Sunday, June 22, in order that 
constituents of the merging national nursing organizations might discuss 
reorganization on the state level. 
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CHLORODENT TOOTHPASTE 
WITH ACTIVE CHLOROPHYLL 





ee e gives your patients 
complete mouth protection 


This new green toothpaste, made five times more active chlorophy]! 
by Pepsodent, contains active than other well-known chlorophy!! 
water-soluble chlorophyllins dentifrices, Chlorodent has been 
whose total effectiveness isreleased proved by clinical tests to give 
instantly. Containing as much as__ better mouth protection. 


CHLORODENT DESTROYS MOUTH 


Tests showed that Chlorodent tooth- in 98% of cases tested—for four 
paste kept breath clean fortwo hours hours in 74% of cases. 


KEEPS TEETH CLEANEST 


Tests proved that Chlorodent’s su- tooth cleanser when tested against all 
perior formula was the most effective other leading dentifrices. 


CHLORODENT REDUCES TOOTH | 


Chlorodent removes mouth acids... Keeps teeth so clean that bacteria 
and the bacteria which cause them. find it difficult to multiply. 


COMBATS COMMON GUM TRO 


Use of Chlorodent in conjunction § tive in promoting growth of firm, 
with professional treatment is effec- healthy gum tissue. 


For its protection to breath, teeth, and gums, and for its 
refreshing taste... we suggest you recommend Chlorodent 
to your patients. It comes in either powder or paste form. 


*Sources available—for further information write 
PEPSODENT Division, LEVER Bros. Co., 
390 Park Ave., New York 22, N. Y. 
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Candid Comments 
[Continued from page 30] 


of the other recent articles I’ve 
written. No subject can bring such 
attentive, sympathetic response from 
a nurse audience then the subject of 
good patient care. We can go any- 
where, hamlet or metropolis, and 
find nurses bursting to talk out their 
concern over “what’s happening to 
nursing.” It takes worry and threat- 
ened loss to make us realize what 
are the things we hold dear. We 
cannot attribute all of our failure to 
make “normal” gains in association 
memberships to the indifference of 
individual nurses. 

When General Ridgway took over 
the Pacific Command he went out 
to his troops and asked, “What do 
you know that can help me do this 
job?” It is that attitude and method 
that helps provide the soundest an- 
swers. The ideas and experiences of 
the nurse on the job are quite as 
valuable as are those of the nurse at 
the desk. Their responsibilities and 
approaches are different but their 
blended conclusions form a whole. 
We must hitch those disconnected 
constructive ideas to purposeful con- 
structive action; that means provid- 
ing a way for nurses to express their 
ideas. I go about exhorting nurses to 
“join up and help,” yet I am always 
aware of the inadequacy of our 
methods of utilizing their help and 
their suggestions. 

To be sure, members of our asso- 
ciations can vote in elections and on 
major programs and policies, but 
where can the average nurse express 
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himselt or herself on present trends 
and some needed corrections? And 
who is asking the nurse to do so? 
Nursing, like a lot of things, is suf- 
fering from bigness. The bigger the 
organization or profession, the small- 
er becomes the individual. That is 
why nothing is more important in 
keeping a profession moving forward 
than open channels of communica- 
tion between its policymakers and 
its members. We are doing much 
better today than in the past in tell- 
ing the members what is going on— 
now we have to do much better in 
asking them too. Presumably the 
district association furnishes the nurse 
with a sounding board, but does it? 
The present pattern of district pro- 
grams was established before we had 
a sizable number of magazines, bul- 
letins, textbooks, and manuals to keep 
us abreast of medical developments. 
But we still lean heavily in our pro- 
grams on medical and similar lec- 
tures, with one person doing all the 
talking and everyone else just pas- 
sively listening. 

There are signs that nurses are 
trying to create their own methods 
of pooling ideas and ideals. In one 
state I was told there were twice as 
many little unattached nurses’ clubs 
as districts. Recently a county nurse 
asked me to meet with such a group, 
an intelligent lot of young women. 
Most of them were married nurses 
who help out in their local hospitals 
on numerous occasions. Not one be- 
longs to the district association! Said 
one, “Going to district meetings 
means driving from 20 to 40 miles 
to hear reports and a lecture on 
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700 DREAMS COME TRUE... 


:7=s) They come from every- 
where, these girls. Main Street and 
farms . . . mountain hamlets and 
coastal towns and skyscrapered 
cities . . . to tend the sick, and 
carry forward the honor- bright 
traditions of nursing. 

The Florists’ Telegraph Delivery 
Association is proud to have a 
share in making many of these 
girls’ dreams come true. For 
F.T.D.A. Florists contribute year- 
ly to a Fund used for Nurses’ 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 


scholarships and aid. 
for example, F.T.D.A. 
gave more than 
this Fund. Press 
nies such as the one illustrated, 
where an F.T.D.A. member turns 
over funds to a local association, 
are common. 

This past year saw 
700 young wor 
F.T.D. A. schol 

for this, the Prou 
Profession. 


Last year, 
members 
$50,000 toward 


ntation ceremo- 


than 
training on 


more 


Send Flowers 
Worldwide ™ 


Headquarters: Detroit, Michigan 





allergy, which we can read at home 
in our nursing magazines. Or there’s 
talk on structure or economic security 
and such. You spend too much time 
on those things and not enough on 
our main interest, good care for our 
patients.” A few weeks ago I went 
out to speak at a district meeting. 
Hostesses for the day were members 
of a local nurses’ club, and again not 
one was a member of the district, 
though they are on excellent terms 
with the nurses who are. I learned 
of two other similar clubs in neigh- 
boring towns. 

We are strong only as our organi- 
zations are strong. We cannot mobil- 
ize our full powers if any appreciable 
number disperse into islands of clubs 
unrelated to a main body. The fault 
lies not with the club members who 
seek an outlet for their yearning, but 
with us for not providing that outlet. 
The decisions and plans for nursing 
that will pass the tests cannot be 
made at the top or bottom of nurs- 
ing, but through it. We must recog- 
nize and meet the need for a direct 
way of tapping and utilizing the rich 
well of ideas and ideals of nurses in 
every rank. 

There is a wealth of sound judg- 
ment and ideals born out of experi- 
ence in our great tier of middle rank 
nurses. “The best gardens are those 
whose proprietors get down on their 
knees to plant,” says a New York 


Times’ editorial, and my neighbor 


who raises wonderful roses, adds, 
“That's right! I read the garden 
books and magazines, and I study 
catalogues all winter. But I learn 


most about flowers from getting right 


July RN. 1952 


down on my knees with them.” We 
can’t go far wrong when we stay 
close to.the people who every day 
have to make good on their jobs. We 
hear a good deal, “Have faith in your 
leaders!” That is right, but we 
should add, “and leaders have faith 
in your followers, and together keep 
the faith.” 

An able, young hospital supervisor 
dropped in recently to say, “When 
I first took the job I was surprised 
at the reluctance of some of the 
young nurses to give rounded care. 
They seemed to prefer the special 
jobs like medications. Then I realized 
they didn’t know how to round out 
patient care. We started classes and 
put more responsibility on them. 
They took to it like ducks to water! 
Come and see us. You'll be surprised 
at our low staff turnover, and how 
much work we get done through 
planning and having the aides help 
in the right places.” This supervisor 
represents a broad layer of nurses 
whose experiences and attitudes give 
weight to their opinions. They get 
down on their knees in the garden 
and learn the facts of life. 

We are all in this together. We 
need all the ideas and wisdoms we 
have. Those of the “little people” 
must be blended with those of the 
top policymakers who must survey 
the whole field objectively and plan 
for the profession’s total needs. Our 
greatest unity can come only if we 
kneel together in the garden. It is 
the rare soldier who can go to the 
General, but the General can go to 
the soldier and ask—“What do you 
know that can help me do this job?” 
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Good Neighbors 


[Continued from page 45] 


hurdled the barrier of “pride” 
by sending groceries instead of a 
check. Club members are also proud 
of the fact that they now have their 
own blood bank. Financed with 
money obtained through the sale of 
Christmas cards, blood in this bank 
is reserved for members whenever 
they need it. 

Provision of money and medical 
services, however, is not the only 
evidence of the Club’s good fellow- 
ship policy. Realizing that friendli- 
ness and the knowledge that some- 
one cares play a large part in a pa- 
tient’s recovery, a weekly letter is 
written by the Club secretary to the 
sick nurse, and the trustees of the 
association make frequent visits. 

Although the Club is not incorp- 
orated, it has a set of bylaws and 
rules and regulations. There are 16 
trustees, 


including the president, 


vice-president, secretary and_treas- 
and an assistant secretary and 
The treasurer, 
who serves as custodian of the asso- 


ciation’s funds, 


urer, 


treasurer. bonded 


signs and endorses 


the checks which must also be signed 
The matter of dis- 
is handled by the 
board of trustees which meets once 


by another officer. 
tributing funds 


a month to discuss each individual 
case. The members themselves gath- 
er once every three months for a 
combined dinner-business meeting 
the Good 
Fellowship Club is considered a suc- 
This ye 
operation, it ¢ 
of $2,800, as 


“credit” in the 


Financially speaking, 


cess. after three years of 
1 boast of a balance 
gies as substantial 
blood bank. Even 
more impressive is its record of 
$3,000 spent in gifts to sick nurses. 
Because the Club is exclusively for 
nurses at this hospital, nurse mem- 
bers do not go 


out of their way to 
publicize the program to outsiders. 
However, patients who do hear about 
the organization express interest in 
it and sometimes donate money. The 
record membership of 210 for 1951- 


1952 also speaks eloquently for th 
popul: ity of the plan. Nurses at th 
hospital are convinced that their idea 
is a good one 


ind could be carried 
| 


out in many other hospitals, especial- 


ly those in large cities where neigh- 


borliness can be a rare commodity. 





GAUZTEX & 


SELF-ADHERING OM LE 


Professional 

Package. 

12” x 10 yd.— 

cut-to-order widths, 

Regular, flesh-tint or oil-resistant. 


The finest cohesive gauze..; 
Coss ON EASIER...EASIER TO TAKE OFF! 


Insist on genuine GAUZTEX 
for all wrap-around bandaging of 
hands, feet, arms, legs, fingers. Goes 
on easier than tape and comes off 
cleanly without painful pulling. 
Highest quality cohesive gauze made! 

Professional sample sent on request 


GENERAL BANDAGES, INC., Chicago 5 
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dea PROTECTION FOR BABY SKIN 


ried 


_ Z.B.T. BAsy Powper with Olive Oil has been used by 
‘\ over 1700 hospitals because it affords such superior pro- 
lity. —) tection. Z.B.T. soothes like powder, protects like oil. 
~~ Leaves a silky-smooth film of “‘moisture-proof”’ protec- 
tion on babies’ skin that resists acid-moisture of wet 
diapers and perspiration. Z.B.T. guards against painful 
chafing, prickly heat, urine scald, and diaper rash. Helps 
keep skin dry even during long night hours. For baby’s 
comfort, always use Z.B.T. Baby Powder after bathing 


and at every diaper change. 


MAKE THIS TEST—Smooth Z.B.T. Baby Powder 
on your hand. Then sprinkle with water. Note 
how water rolls off! Z.B.T. moisture-proofs 
skin, gives baby extra protection. 


igh- 








Note: Z.B.T. does not contain zinc stearate. 


THE CENTAUR-CALDWELL DIVISION of Sterling Drug Inc.,1450 Broadway, N. Y. 18, N.Y. 





Nursing in Norway 
[Continued from page 40] 


threatening clouds and give warmth 
to a cold and rather desperate world. 

There are several nursing “socie- 
ties” in Norway for the deaconesses, 
the Red Cross sisters, the nurses of 
the Norwegian Women’s Public 
Health Association, and finally the 
so-called “parish sisters.” The latter, 
who have no counterpart in America, 
have a special education as visiting 
nurses and parish workers and are 
then employed by the voluntary 
parish aid societies in local congrega- 
tions. All of these nurses have their 
own uniform; a few even wear an 
outdoor uniform. Members of the 
NSF have their own special uniform, 
too. Depending upon the school of 
nursing, an insignia is worn on the 
left arm, and the NSF badge is 
proudly pinned over the heart. The 
indoor uniforms of most hospitals 


resemble student 


our American 
nurses’ uniforms. 

Most refreshing is the Norwegian 
nurses’ talent for interior decorating. 
Never before have I seen such lovely 
rooms in nurses’ homes. They are 
complete with 


modern furniture, 


handmade pieces of Norwegian folk 
art, and many, many plants and 
flowers. The homes which I visited 
had fully equipped kitchens where 
nurses cook and bake whenever they 
wish. When I was last in the hospi- 
tal, it was just before Christmas and 
I saw several nurses in big kitchen 
aprons turning out the most delicious 
their patients. Their 
the main 
kitchen, free of charge. Every room 
in the hospital had Christmas deco 
rations, and every patient had his 
little How 
would envy this. 


cookies—for 


ingredients came from 


tree. American patients 

All hospital workers, nurses in- 
cluded, have hospitalization and sick- 
ness insurance, and very often a pen- 
sion plan. This also applies to public 
health nurses. As a matter of fact, 


Norway has an old age _ pension 


(from 70 years on) for every citizen. 
As a result, nurses do not have to 
spend the best years of their lives 
their old 
take 
the complete responsibility of their 
ill and aged 


making money for 


age 


Some nursing “societies” ove! 


nurses. Nursing as a 
profession is considered very honor- 


able, and the public has great respect 
for its members. 





SPECIALIZATION 


CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse 


Technician than ever before. It is 


the one field that 


is not overcrowded, and one in which professional 
ability is highly regarded and recognized. Our cata- 


log will be of interest and we 


shall be pleased to 


mail it postpaid upon request. Established 32 years. 


Northwest Institute of Medical Technology, Inc. 


3404 E. Lake Street 


Minneapolis 6, Minn. 
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Half a Century of know how 
behind the label of 


Genuine Bayer Aspirin 





































































Packing Tips 
[Continued from page 31] 


plastic containers for convenience. 

A bottle of non-inflammable spot 
remover is indispensable when trav- 
eling. A drop of salad dressing could 
slip from your fork, but when you 
remember the bottle of spot remov- 
er, your dismay is quickly dispelled. 

A tube of cement is useful in un- 
expected ways. We still remember 
that repaired porcelain candlestick 
in a hotel room in Sweden. 

Of course, you will take a sewing 
kit packed with threads, needles, 
pins, snappers, and various little 
items. A bag with drawstrings takes 
up less room than a box. Those hard 
corners are always in the way. 

Glasses—an extra pair. The ones 
you are wearing might meet with a 
mishap. Also remember a pair of 
dark glasses. 

General Advice: Keep on hand 
that important state of mind called 
alertness. Use it as a watchword. 
Check your tickets twice. The second 
time you might get vital information 
that somehow had slipped by you 
before. In driving, valuable time can 





be saved by checking for informa- 
tion. The unexpected looms up so 
quickly that all one can say is—It’s 
a big asset to be alert. 

Above all, Friend Traveler, hang 
on to your sense of humor. The 
grasp may need to be firm at times. 
Someone has said that, next to love, 
humor is the greatest solvent in the 
world. Smile at the policeman who 
has just stopped your automobile and 
asked you to pull over to the curb; 
at the customs officer who would stir 
up the contents of your suitcase with 
a puddling stick; at the hotel clerk 
who tells you he hasn’t a room lett. 
All hotels hold back reserve rooms. 
So work on him. 

These suggestions may need to be 


modified to suit individual needs, but 


thoughtful preparation for you 
journey is a great help in sending 
you off to a smooth start. 


Murphysboro (lIll.) doctors oper- 
ated on three-and-a-half year old 
Jimmy Gallo for what they thought 
was appendicitis—and found two 
huge wads of rubbery bubble gum 
were the source of Jimmy’s very 
troublesome ache. 





Of IMPORTANCE ¢o BUSY NURSES 


You Are Always Prepared 


with quick dependable relief 
for itching, burning distress of 


@ Chafed Skin 

@ Rough, Irritated Hands 
@ Blistered, Tender Feet 
@ Minor Burns 


if you have a jar of soothing Resinol handy for immediate use. Its special medication in 
lanolin relieves the discomfort of these, and similar skin irritations with surprising speed— 
lessening the threat to your comfort and efficiency. 

For professional sample of Resinol Ointment and Soap write Resine!, RN-43, Baltimere 1, Md. 


1% OUNCE AND 
3% OUNCE JARS 


64 


Resinol <= 
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it’s the influence 


of cod liver oil 


that makes the great difference in 


DESITIN 


hemorrhoidal | 
SUPPOSITORIES =; 


old the hemorrhoidal 
ght ; patient may sit, move 
two & and walk in greater comfort 
wa as Desitin Hemorrhoidal Suppositories with 
CTY 7 . 
Cod Liver Oil act promptly to... 
e relieve pain and itching 
@ minimize bleeding 
Prescribe Desitin Hemorrhoidal Sup- © reduce congestion 
positories in hemorrhoids (non-surgical) 
pruritus ani, uncomplicated cryptitis, papil- e guard against trauma 


litis, and proctitis. 
@ promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
Composition: crude in vitamins A and D and unsaturated fatty acids (in 


Norwegian cod liver oil, proper ratio for maximum efficacy). 
lanolin, zinc oxide, bis- 


muth subgallate, balsam 
peru, cocoa butter base. S ond {ou samples 
No narcotic or anes- 


thetic drugs to mask 
oe es a DESITIN cicwicat company e 
12 foil-wrapped sup- 


positories. 70 Ship Street «+ Providence 2, R. I. 





now available in WHITE 


Nig Liz HOSIERY 


for nurses and others who 
are on their feet for long periods of 
time and who prefer or are obliged 


to wear white hosiery. 


ACE Elastic Hosiery in 
white introduced at the Biennial 


Nurses Convention in June, is 


FULL-FOOTED 
FORM-FITTING 
COOL 
COMFORTABLE 


Requires no overhose! 


Becton, DICKINSON AND ComPANY 
RUTHERFORD, NEW JERSEY 
ACE, Trademark Reg. U.S. Pat. Off, 





Skin Problems 


[Continued from page 51] 


but few are actually connected 
with diseases of the liver. Pigment 
(melanin) collects on the forehead, 
for example, close to the hairline. 
Small spots soon enlarge and _pro- 
trude above the surface. For the most 
part this hyperpigmentation is harm- 
less and does not become cancerous. 

{ Little cutaneous tabs of skin ap- 
pear as another definite sign of age. 


works. Other changes of the skin, 
such as the apparent enlargement of 
the sebaceous sacs, accentuate this 
yellow hue. Enlarged apertures on 
the skin surface from the sebaceous 
sacs appear as enlarged pores. Yel- 
lowish, flat, soft papules appearing 
under the eyes are due to cholesterin 
changes or accumulations and may 
indicate degenerative cardiovascular 
disease or diabetes. The curious yel- 
low plaques, due to the chemical 
failure in lipid and sugar metabolism, 


The loose skin of the neck and other 
parts, as the armpits and groin, show 
numerous annoying and disfiguring 
projections of skin color or slightly 
darker hue. Cutaneous tabs are easily 
removed, but reappear. 

{ The older person’s skin, particu- 
baile on the face, has a yellowish 
cast. This is believed to be due to 
changes in the elastic tissue cells 
which are held in bundles or 


require removal by surgery. Dietary 
changes sometimes help, also. 

Older people frequently have 
brownish or black wartlike growths 
on the skin. The face is often the site 
of these old age warts or senile kera- 
toses which may appear on any part 
of the skin surface. The differentia- 
tion of the harmless senile wart from 
cancer requires careful medical and 


net- laboratory examination. 


Geriatrics Guide 


@ Worthy people, intent upon doing good, frequently visit hospitals 
and homes for the aged. They bustle in, halos a-glistening, eager to 
interest our senior citizens in a new hobby—in doing something with 


their hands. One discerning glance at those tired old hands would 
show that they are generally content to be idle after a long lifetime 
of “doing something.” Nothing we can offer intrigues the older per- 
son more than his own memories. If anticipation is greater than real- 
ization, retrospection, as indulged in by the aged, is the same thing 
in reverse. Listeners’ clubs would be a delight to the old, for one of 
the greatest needs of the geriatrics patient is reliving his experiences 
through recounting them to an appreciative audience. Perhaps, in- 
stead of assuming that what the old folks need is basketmaking, leather- 
work and knitting, we should give a little thought to their need for 
communication. Nurses, as well as laymen, often ignore the fact that 
the older person requires more than good physical care. He is also 
entitled to a fair hearing.—H. A. Apams, R.N. 
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Advertisement 


TASTE 


is a nursing problem 


ae Latin proverb, de gustibus 

non disputandum, tells us that 
“there is no disputing about taste.” 
Is there a nurse who has not ex- 
perienced the truth of this saying 
when her patience, ingenuity and 
persuasive ability were tried to the 
utmost by the patient who persist- 
ently rebelled against taking a 
distasteful medicine ? 

The psychosomatic approach to 
treatment recognizes the value of 
pleasing taste in medication. It 
contributes to the contentment of 
the patient and elicits his ready 
cooperation. 

Ex-Lax pioneered in making a 
laxative easy to take as well as 
effective. Its chocolated base im- 
parts unusually pleasing taste to 
Ex-Lax, and biologically standard- 
ized phenolphthalein gives it 
thorough but gentle action. There 
is no sudden, embarrassing ur- 
gency to fear by day, and sleep is 
not disturbed when Ex-Lax is taken 
at bedtime. Neither is the action of 
Ex-Lax so slow and uncertain as to 
take days to become effective. 

Every consideration suggests the 
use of Ex-Lax when a laxative is 
indicated for adults or children. 
That Ex-Lax is safe in a wide 
range of dosage has been proved 
by pharmacological investigations 
and clinical experience. The ad- 
vantages and merits of Ex-Lax have 
prompted its use by many physi- 
cians in their practice. 

A professional trial supply and 
literature gladly sent to nurses. 


Ex-Lax, Inc., Brooklyn 17, N. Y. 
68 








Clysis Stat. 
[Continued from px 
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ige 49] 


removed with « either collodion 
mall dry sterile 


ppli d. 


become 


and cotton or 
dressing may bi 
Should the 
painful, and hard to the touch, the 
fluid should be 


leading to the 


white, 


rate of flow of tl 

decreased. The tub 
injected area may be clamped off for 
a time. Although the 


hasten absorption 


area may be 
gently massaged t 
once the needles have been removed, 
massage whil needles are stil’ 
in place is not recommended fo 
damage to the sues may result. 
Hyaluronidase 

Recently, hypod« rmoclysis admin 
istration has become more practicable 
through the u of hyaluronidase 
is Alidase (Searle) 

Wyeth) N.N.R.; 


Hyaluronidase, 


preparations suc h 
N.N.R.: Wyda ( 
Diffusin (Ortl 


sometimes called 


1 


the “spreading fac- 


tor,” is an enz' which acts upon 
cement 


When 


is introduced 


hvaluronic acid, the tissue 


found in almost all animals. 
this “spreading factor” 
into the tissu the beginning of 
reduces the vis- 
that 


h the intercellular 


a clysis, it so gre 


cosity of the luronic acid 


fluid travels thro 
spaces at a spe¢ 1 « mparable to that 
obtained when given intravenously. 


Swelling and ] 


are negligible. 
Hyaluronidas: defined in terms 
of viscosity units or turbidity reduc- 
ing units depending upon the manu 


‘ 


facturer. These terms are not inter- 


changeable because they measure 
different properties.‘ The enzyme is 
supplied in th dried form, and 500 
viscosity units 150 turbidity re- 
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Nurses were among the first to discover Noxzema for skin comfort and skin beauty! 


Look lovelier inlO days 


vith DOCTORS HOME FACIAL S22 


Every good nurse wants to look fresh 
and attractive at all times. It’s a matter 
of professional pride. But a nurse has 
so little time to fuss with her face. She 
needs a quick beauty routine that really 
helps. 

That’s the reason why so many nurses 
use Noxzema and the sensible routine 
developed by a noted skin ,loctor. In 
actual clinical tests it helped 4 out of 
5 women to have lovelier-looking skin. 

If you have a skin problem and long 
for a complexion that wins compliments 
—that looks softer, smoother, lovelier— 
try the simple Noxzema Beauty Rou- 
tine below. 


Morning—1. Apply Noxzema to face 
and neck. With a cloth wrung out in 
warm water, wash your face with 
&reaseless Noxzema as you would with 
soap. Note how clean your skin looks 
after “creamwashing.” 

2. Smooth on a protective film of 
greaseless Noxzema as a powder base. 


Evening —3. “Creamwash” again. See 
how make-up and dirt disappear. 

4. Use Noxzema as your night cream 
to help skin look smoother, softer, love- 
lier. Pat a little extra over any blem- 
ishes* to help heal them. It’s greaseless 
—no messy pillow! 


Money-Back Offer! After a 10 day 
trial, if you aren’t delighted with results 
—return jar to Noxzema, Baltimore— 
your money back. Get greaseless, medi- 
cated Noxzema today—at any drug or 
cosmetic counter, 40¢, 60¢ and $1.00 
plus tax. 


FOR YOUR PATIENTS’ COMFORT 


Help heal the sore irritation of sheet burns 
with medicated Noxzema Skin Cream. 
Patients get delightful soothing relief! And 
here’s a new idea in skin comfort. Use this 
dainty, greaseless cream as a refreshing 
body massage. Makes patients feel good 
all over! Noxzema is greaseless— doesn’t 
stain bed linen! 


*externally-caused 





ducing units are dissolved in 1 ce. 
of isotonic saline solution or in dis- 
tilled water if the dried preparation 
already contains the necessary salt. 
It may be injected in the site chosen 
for the clysis prior to the insertion 
of the clysis needles, or the clysis 
may be started and the hyaluronidase 
then injected into the clysis tubing 
just above the needles. The tubing 
is of course cleansed before inserting 
the needle. 

Hyaluronidase should never be in- 
jected into or about an infected area, 
for in breaking down the barrier to 
the spread of various electrolytes and 
fluids, it also breaks down the barrier 
to the spread of infection. Although 
in the ordinary clysis, the rate of 
flow needs only to be adjusted to the 


rate of absorption, with frequent 


checking for signs of overdistention 
of tissue, when hyaluronidase is used 
care must be taken that the speed of 
injection does not exceed that of the 
intravenous infusion. 

Although the use of the “spread- 
ing factor” has helped to solve some 
of the problems connected with the 
subcutaneous administration of par- 
enteral fluid, there seems to be little 
indication that the intravenous route 
has lost any of its popularity. LV. 
administration of fluid will be dis- 
cussed in a subsequent article. 


1John P. West, Manelva mane, 
Harmon, Nursing re of the rg 
5th Edition; New York: The 
1950, p. 118. 

2M. Esther Mc‘ Ss. ientific 
Nursing. St. Lou The i ws 
1950, p. 310. 

%Robert Elman, Surgical Care. New York: Ap- 
pleton-Century-Croft Inc., 1951, ?P 127. 
Soasual of the American Medical Associati 


Dec. 15, 1951, 
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WE LIKE TO SG/V@ 
THOSE WHO S@/VE / 


Nurses are always on call to help others 

through emergencies, and so are we on 

call to serve Nurses who need cash. We 

take particular pleasure in serving you 

who serve so well. So drop i in, if you have 

the time. If you haven’t, use our time- 
saving loans- -by- -mail service. 

Don’t borrow unnecessarily, but if a cash 

loan is the practical answer, you can count on 

us aS SO many count on you for service that 





| 
\ Sie cm = 











really serves. You can apply for the loan by 
mail, make the payments by mail. Look us up 
in your telephone book. 


There’s a Poxsonal Office near you! 
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Dennison 
Diaper Liners 
are good for baby 
...and mother, too! 


How do Dennison Diaper 
Liners aid baby health? 


One of the principal causes of externally- 
produced diaper rash is the formation of 
ammonia in the urine. A Dennison 
Diaper Liner, used inside the regular 
cloth diaper, retards the growth of 
ammonia-forming bacteria — thus pro- 
tecting baby’s tender skin. 


Is there Medical Proof that 
Dennison Diaper Liners aid 


baby health? 


Tests made by a well known public 
health laboratory confirm the ammonia- 
inhibiting property of Dennison Liners. 
This table summarizes the findings: 





| Effect of Dennison Diaper Liner on 
| Ammonia Formation in Urine 
Ammonia* 


content 
mg/cc 





Urine, unincubated, control 0.12 





Same urine, incubated 27 hrs. at 
37°C. 


Same urine, incubated with Dennison 
Diaper Liner for 27 hrs. at 37°C. 19 


*by a modification of Folin's method 


1.05 








Ve 
4, q Lok 
(ay. 
How do Dennison Diaper 
Liners help mothers? 


Dennison Diaper Liners save mothers 
from scrubbing and soaking badly 
stained diapers. When it’s time for a 
“change,” mother can merely lift out 
the liner and dispose of it. Dennison 
Diaper Liners are lint-free, silky soft. 
They help cloth diapers last longer — 
make baby care easier in many ways. 


For Free Samples write to — 
DENNISON 
MANUFACTURING CO. 


Dept. G-278, Framingham, Mass. 


DIAPER 
LINERS 








The Chiropodist 


[Continued from page 28] 


to the peripheral vascular disease 
patient. In fact, many of the major 
hospitals throughout the U.S. have 
instituted chiropody services which 
serve their diabetic, peripheral vas- 
cular, and orthopedic clinics. 

Dr. Elliot P. Joslin, medical direc- 
tor of the Baker Clinic, Deaconess 
Hospital in Boston and Dr. H. Gray 
of the Cedars of Lebanon Hospital 
in Los Angeles, both eminent au- 
thorities on diabetes, have used 
chiropody services in the regular foot 
care of the diabetic patient. Both 
have been enthusiastic about the re- 
sults. Dr. Gray stated that the num- 
ber of cases of gangrene and sub- 
sequent amputations have been 
greatly reduced as a result of this 
chiropodical care. 

A recent paper by Dr. H. H. Aren- 
son of Santa Monica, California, 
demonstrates dramatically the drop 
in the number of cases submitted to 
the diabetic wards since the institu- 
tion of a chiropody service in the 
Los Angeles County Hospital. This 
ever increasing number of glowing 


reports about this value of chiropody 
to peripheral vascular patients of 
all types, diabetic as well as non- 


diabetic, can be easily explained by 


the simple fact that since the earli- 
est signs and symptoms of peripheral 
vascular disease are seen most often 
in the lower extremities, the chiropo- 
dist, who examines more feet than 
any other doctor, is well trained to 
detect these early signs and institute 
prompt treatment in close coopera- 
tion with the family physician o1 
peripheral vascular specialist. This 
early detection and professional co- 
operation is preserving life and limb 
for many an American today. 
Chiropody provides for better foot 
health from infancy to old age. Pod- 
opediatrics, the term given to the 
study of the diseases of children’s 
feet, is a regular and important 
course of study in all approved col- 
leges of chiropody. Preventive car 
is stressed and early detection and 
proper treatment prevent many foot 
disorders in childhood and in adult 
life. The most common of these earl) 
foot troubles are pronated feet 
knock-knees, and flat feet, as well as 


more severe deformities of the deli 








148,920 hours of honor 


Yes, over 17 years of 


professional use and respect 


in offices, clinics and hospitals 


..in BURN THERAPY. 


CARBISULPHOIL COMPANY 


2937 SWISs AVENUVE, BALLAS, 


TEXAS 


EMULSION e OINTMENT 


‘You're Invited to Request 
rature and Samples.” 
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si in antibiotic therapy 


and Steraject Penicillin G , ‘ 7 . . 
: Procaine Crystalline [| oa if one universal syringe { for two cartridge 
foot In Aqueous Suspension ag £ : . 

(300,000 units) SIZES 
idult 


one steraject cartridge | fora full 
early Steraject Penicillin G 


Procaine Crystalline ;™ ; premeasured dose 
In Oil with 2% Aluminum [a eo woe . 


Monostearate (300.000 units) . one sterile needle | for every cartridge 





—_ one operation © for parenteral 
Steraject Penicillin G ee : 
Procaine Crystalline i i therapy 
In Aqueous Suspension ; 
(1,000,000 units) 


aspiration is possible before injecting 
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0.5 Gm. Diydrostreptomycin) eae with new sterile needle, foil-wrapped 


Steraject Dihydrostreptomycin 
Sulfate Solution (1 gram) 


introduced by 


; Steraject Streptomycin 
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ulfate Solution (1 gram) World’s Largest Producer of Antibiotics 
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C. B. FLEET COMPANY, INC., Lynchburg, Virginia 





cate bone and joint structures of the 
feet. The most common skin diseases 
seen in children’s feet 
fungus 


are plantar 
warts, infections, 
and inverted toenails. 
vey conducted under the direction 
of the National Association of Chi- 
ropodists 


ingrown 
A recent sur- 


among school children 
revealed the startling fact that the 
vast majority had some type of foot 
disorder. 

The conclusion drawn from this 
scientific survey is that periodic ex- 
amination and advice by the chirop- 
odist can prevent and correct many 
of these foot conditions and help as- 
sure better foot health in adult life. 

In adults, infections and various 
injuries, faulty gait and posture, ex- 
cessive hours on the feet, overweight 
and general debility help to produce 
many chronic foot ailments. Often, 
aches and pains in the back, knees, 
and thighs are the result of foot im- 
balance. In these cases, a thorough 
examination, often including x-rays 
of the foot both on and off weight 
bearing, may reveal the underlying 
fault so that proper treatment may 
be instituted. Indiscriminate _ self- 
treatment with ready-made arch sup- 
ports and so-called corrective shoes 
is often inadequate, if not harmful. 

The fact that style demands the 
wearing of high heels by women ac- 
counts for the high incidence of foot 
and posture trouble in the fair sex. 
The calf and thigh muscles contract 


under these circumstances and _ in- 


crease the discomfort and symptoms. 

The modern chiropodist is equipped 

to aid and advise these patients. 
Among men, the incidence of heel 
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pain is common, probably due to 
the fact that weight is borne to a 
greater degree on this part of the 
foot. Early detection and treatment 
are necessary to prevent damage 
and chronicity. 

Many men and women are victims 
of arthritis in middle life. Osteo- 
arthritis, the most common type, 
often affects the foot. In fact, the 
big toe joint is the second most com- 
mon site, second. only to the knees. 
Foot posture plays an important role 
in both Foot imbalance and 
pronation will often cause pain in 
the knee and big toe joints. Here, 
again, modern chiropody care by use 
of local injections and balance 


sites. 


ther- 
apy may often produce a dramatic 
improvement. 

The geriatric patient benefits from 
chiropody because of the added 
problems presented at this time of 
life such as lowered vitality, im- 
paired circulation and loss of the 
normal adipose tissue which provides 
padding for the feet. Regular chi- 
ropody care can make these patients 
more comfortable as well as prevent- 
ing much of the morbidity so com- 
mon in old age. It has often been 
said that modern science has added 
“years to our lives” and now science 
must add “life” to these added years. 
Modern chiropody can aid in mak- 
ing old age healthier, happier and 
more pain-free. 

In industry the chiropody profes- 
sion is especially interested in per- 
suading management to look after 
the foot health of their workers. A 
special committee of the National 
Association of Chiropodists has been 
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created to promote industrial foot 
health. Recent surveys of E. I. 
DuPont de Nemours and Company 
employes disclosed the striking fact 
that 90 per cent were found to suf- 
fer from some type of foot trouble. 
DuPont has since instituted a foot 
health service with excellent results. 
Foot troubles cost industry many 
millions every year. One employe out 
of ten has foot troubles serious 
enough to cause absenteeism, and 
one in four gets “afternoon fatigue” 
from his feet, thus interfering with 
efficiency and safety in these plants. 
Periodic examinations would disclose 
95 per cent of pending foot disorders 
and more than repay the industry for 
the time and money expended. Ac- 
cording to the Wall Street Journal 
of May 24, 1949, about thirty im- 
portant companies have taken note 
of this situation and employ a full- 
time chiropodist to check employes. 

Many of the nation’s leading hos- 
pitals and clinics have active chi- 
ropody services. Other hospitals are 
constantly being added. Marcus 
Kogel, M.D., Commissioner of Hos- 
pitals, City of New York, in a recent 
address before the Podiatry (Chi- 


ropody) Society of the State of New 
York, stated, “You have earned the 
right to the Doctorate title—Doctor 
of Podiatry or 
Chiropody . . 


Doctor of Surgical 
. You have maintained 
and are maintaining important posi- 
tions on the staffs of hospitals; some 
forty hospitals. in York State 
and about 1,000 throughout the 
contributing to the 
continuous progress of the profes- 
sions through teaching, practice, and 
research in the chiropody clinics af- 
filiated with each of the accredited 
schools of chiropody . . 
patient clinics 
betic 


New 


country—and 


. in the out- 
particularly in dia- 
know that Medical 
Boards appreciate and are grateful 
for this service 


clinics. |] 


[ would like to see 
an expansion of your activities in our 
hospitals.” 

Chiropody seeks the cooperation 
of medicine and the nursing profes- 
sion in promoting the foot health of 
the American people. Thousands of 
Jane Stevens in the nursing profes- 
sion can be helped by the modern 
chiropodist who fills a definite gap 
in medical care and is well fitted to 
assume the responsibilities of caring 
for the nation’s feet. 





WHY DO THEY 
WEAR SUCH 
CLODHOPPERS ? 


Patients and visitors in hospitals 
often comment on the incongru- 
ous appearance of many nurses. 
Their uniforms are feminine but 
their shoes are not 


Luxuriously-supple, light-in-feel 
white kidskin puts a lot of style 
into the shoe itself; adds trim- 
ness and grace to the foot, and 
smartens up the whole costume. 
Kidskin is the leather of fashion. 


Kidskin walks with you—saves you effort because 
it yields to lightest movement of muscle 
Your feet are kept young and will- 


For the price you pay for shoes, 
you are entitled to the best leather for duty shoes— 
LEVOR washable WHITE KIDSKIN 


G. LEVOR & CO., INC. 


ing when you wear kidskin. 


Send for a free, helpful 
folder: ‘‘Talking About 
Walking” 


GLOVERSVILLE, N. Y. 
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Dust daily on feet to help 
stop fungus growth... re- 
lieve itch and burn. 

AND... Shake freely in shoes 
to absorb perspiration...help 
prevent reinfection. 


Recent clinical and laboratory 
tests show that Campho-Phenique 
Powder is both fungistatic and fun- 
gicidal in the treatment of derma- 
tophytosis (Athlete’s Foot). More- 
over, it provides fast, soothing 
relief from the itching and burning 
ee of Athlete’s Foot. Easy to use— 


Woic acio in a TRLOUM ) non-irritating—does not stain. 
2-02. 











THEY’RE 
KILLING ME! 


, Why suffer agonies of 
\ TIRED, TENDER, ITCH- 
ING, BURNING, 
PERSPIRING, 
SMARTING FEET 


CORNS & 
CALLOUSES 


QUICK RELIEF! 


GET PROMPT RELIEF 

THE SURE WAY WITH 

RELIABLE JOHNSONS 
FOOT SOAP 


FAMOUS 
SINCE 1870 


* AT ALL DRUGGISTS AND 
TOILET GOODS DEPTS. 


Wy LAY) AM 10103 RY). J 2 





With that extra 

smart appear- 

ance. You will 

LOVE the added 

attractiveness of 

the new designs 

individually tail- 

ored to your taste 

for changes in a 

wide variety of 

finest cottons, ray- 

on, nylon and Or- 

lon from our large 

selection of styles. 

Each garment hand 

cut with shears aft- 

er order is received 

enabling us to give 

you correct fit and 

meet special _re- 

quirements. It will 

cost you no more 

to enjoy that “‘pro- 

fessional look’’ and 

the finer quality workmanship you will wear 
proudly and becomingly. Write for styles, 
samples and Easy-to-Order measure blank now. 


MADE-TO-MEASURE UNIFORMS 
GEORGIANA 3, ALABAMA 
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R.N. Speaks: 


[Continued from page 25] 


sorely needed by her patients and 
the profession. Yet the general atti- 
tude toward the older nurse is as old 
fashioned as using a washboiler for 
a sterilizer. If we don’t soon plan for 
their use, those skills and qualities, 
if used at all, are doomed to be 
wasted. We have much to learn, 
whether it is in approaching the 
handicaps of old age or other kinds 
of physical incapacities in nursing. 
When General Motors can say, “We 
don’t hire handicapped people, we 
hire skills,” and mean it, it is time 
we look outside ourselves for en- 
lightenment and guidance. 

The American Nurses Association 
has at last appointed a committee to 
study the employment problems of 
the older nurse. We sincerely hope 
that the prevailing attitude of trying 
to find a job for the older nurse who 
can't keep pace physically with the 
youngsters in the profession will 
change to a more intelligent ap- 
proach of classifying the jobs that 
are to be done, and then placing the 
older nurse according to her skills 
and ability to handle the job. 

The whole cause of the nursing 
shortage is not in the publicized low 
salaries alone, nor in the lengthy 
period of preparation for the field. 
For career women with foresight, the 
job security in later years is as im- 
portant as the opportunities of youth. 
In this area, the social work field can 
offer us real ‘competition as can 
others. 

—ALICE R. CLARKE, R.N., Eprror 
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Worth Valuable Nursing Time? 


WORTH DOING WELL! 


Offer this Concise “Refresher Course” 


FOR NURSES—GRADUATE, STUDENT, 


LUBRICATES with 
PRACTICAL AND NURSE'S AIDES 


lanolin and olive oil. 
COOLS with natural 


thol, without 
"ON GUARD” —a brief, explicit text on CARE pon to ae 


OF THE BED PATIENT’S SKIN and evaporation. 
PREVENTION OF BED SORES. Pre- page) sno 
pared by the Educational Director and a pr DEODORIZES 
Nursing Arts Instructor in a university- with hexachlorophene. 
affiliated school of nursing. A quick, com- Additional therapeutic 
prehensive review of the prevalent pres- values, too. 

sure sore problem and how to deal with it. 

Presents skin care of the bed patient as a 

rewarding aid to recovery, worthy of the 

skill of the most competent nurse. 


SEND a postcard for YOUR copy of "ON GUARD" 

Plus two liberal introductory offers for your selection. 

Distributed by the EDISON CHEMICAL COMPANY 
makers of 


dermassage 


EDISON CHEMICAL COMPANY 
30 West Washington Street © Chicago 2 





“You're absolutely right, nurse! 
Clapp’s Baby Foods are tops!” 





rx 


Copyright 1950, by Simon and Schuster, Inc, 





The makers of Clapp’s Baby Foods appreciate the fact that ... 


DOCTORS HAVE BEEN RECOMMENDING CLAPP’S BABY FOODS 
LONGER THAN ANY OTHER STRAINED BABY FOODS 


CLAPP’S. 
BABY FOODS 








a=—=POSTTIONS 


ADMINISTRATION: (a) 
ern hospital, 60 beds. 
mountain location. (b) Assistant. 375 bed 
general hospital, midwest university city. 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago, Ill. 


Small, new, mod- 
Attractive Nevada 


ANESTHETIST: 83 bed Medical Center. Ro- 
tate call with one other Anesthetist. Salary 
range $4080 to $5304 yearly, 40 hr. week. 
(U.S. Citizen only.) Apply Personnel, Los 
Alamos Medical Center, Los Alamos, N.M. 


ANESTHETIST: Excellent opportunity. 102 
bed general hospital. Write or ‘phone Ad- 
ministrator, Northeastern Hospital, Phila- 
delphia 34, Pa. 


ANESTHETIST: 58 bed hospital, especially 
well equipped. 5 minutes from Acadia Na- 
tional Park or the Atlantic Ocean. Salary 
open. Mt. Desert Island Hospital, Bar Har- 
bor, Me. 


ANESTHETIST: Registered Nurse Anesthe- 
tist. Starting salary $330. Automatic in- 
creases to $360. Two meals and laundry pro- 
vided. 40 hr. week. No obstetrics. Liberal va- 
cation and personnel policy. Sutter Hospital, 
Sacramento, Calif. 


ANESTHETIST NURSE: For outstanding 
100 bed general hospital. Good opportunity 
for advanced training. Excellent salary. 
Write: Superintendent, The Chicago Me- 
morial Hospital, 660 E. Groveland Park, Chi- 
cago 16, Ill. 


ANESTHETIST, NURSE: 100 bed approved 
pediatric hospital. Light schedules, liberal 
personnel policies. Maintenance optional. 
Centrally located metropolitan area. Apply 
giving full particulars and when available. 
Salary open. Mr. D. O‘Neill, Director, Babies’ 
Hospital, 15 Roseville Ave., Newark, N.J. 


ANESTHETISTS: (a) Well qualified, large 
active clinic, midwest university town. 
$6000. (b) California clinic-hospital, beauti- 
ful Sacramento Valley location. $4800-$6000. 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago, III. 


ANESTHETISTS (NURSE): Two vacancies. 
A.A.N.A. Member. 626 bed general hospital. 
10 nurse anesthetists on staff. Good salary 
and hours, liberal personnel policy. Apply 
Chief Anesthetist, Good Samaritan Hospital, 
Cincinnati 20, Ohio 


ASST. DIRECTOR NURSING: (a) 200 bed 
college affiliated hospital, midwest city 75,- 
000. $4000 up. (b) Southern college of nurs- 
ing interesting varied duties. $5000. Wood- 
ward Medical Bureau, 185 N. Wabash, Chi- 
cago, Ill. 
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ASSISTANT EDUCATIONAL DIRECTOR 
AND INSTRUCTING NURSES: Needed for 
expansion of accredited School of Practical 
Nursing. Two classes admitted annually; af- 
filiation program in special services. Large 
modern general hospital with acute, chronic 
and tuberculosis divisions. Attractive resi- 
dence and excellent personnel policies. Apply 
to Box BCH-2, R.N., The Nightingale Press, 
Inc., Rutherford, N.J. 


ASSOCIATE DIRECTOR OF NURSES: For 
modern 2000 bed general hospital associated 
with outstanding medical school for teach- 
ing purposes. Expanding facilities provide 
opportunity for real achievement. Excellent 
personnel practices. Salary range $4200- 
$4900 with full maintenance. Address in- 
quiries to Box BCH-1, R.N., The Nightin- 
gale Press, Inc., Rutherford, N.J. 


CLINICAL INSTRUCTOR: For medical and 
surgical nursing in a fully accredited school 
of nursing. B.S. in Nursing Education is 
required. Good personnel policies, salary 
open. Write Nurse Administrator, Northwest 
Texas Hospital, Amarillo, Tex. 


CLINICAL SCIENCE INSTRUCTOR: With 
a B.S. Degree for Nursing’ Training School 
of 50 students. Salary open. Apply Director 
of Nursing, The Orangeburg Regional Hos- 
pital, Orangeburg, S.C. 


DIRECTOR OF NURSES: (a) Large, mod- 
ern California hospital, well qualified nurs- 
ing faculty. $6000 up. (b) Modern 200 bed 
hospital, north central resort region. $6000. 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago, III. 


DIRECTOR OF NURSES: Hospital expand- 
ing to 150 beds, cooperative administration, 
attractive furnished apartment, location in 
progressive smal] city, salary open depending 
on qualifications. Write Audrain Hospital, 
Mexico, Mo. 


DIRECTOR OF NURSING: 200 bed general 
hospital located in a community of 29,000 
population. One hr. drive from seacoast re- 
sort. Hospital fully accredited and staffed 
with Director of Nursing Service and Edu- 
cational Director of School of 80 students. 
B.A. or B.S. Degree required, M.A. Degree 
preferred. Salary open depending upon edu- 
eational qualifications and experience. Apply 
Administrator, The McLeod Infirmary, Flor- 
ence, S.C. 


DIRECTOR OR NURSING SERVICE: For 
650 bed Pennsylvania Tuberculosis Hospital. 
Liberal vacation and sick leave. 13 holidays 
with pay. Retirement plan. Beautiful loca- 
tion. Modern new apartment available. 
Nurses now on 44 hr. week with plans for 
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40 hr. week. Salary $3996-$4836 less main- 
tenance. Apply Box CP-1 c/o R.N., Ruther- 
ford, N.J. 


EDUCATIONAL DIRECTOR: Degree re- 
quired, experience preferred. Accredited 
School of Nursing connected with 300 bed, 
well-equipped general hospital. One class 
annually. Sciences taught at nearby college. 
Salary open (all cash). Room available if 
desired. Liberal personnel policies. Hospital 
located near New York, Philadelphia and 
the Atlantic Coast. Apply Director of Nurs- 
ing, Mercer Hospital, Trenton, N.J. 


FACULTY APPOINTMENTS: (a) Educa- 
tional Director, 150 bed modern hospital, 
north central college town. $4800. (b) Nurs- 
ing Arts Instructor. Midwest college of 
nursing. $6000, opportunity for advance- 
ment. Woodward Medical Bureau, 185 North 
Wabash, Chicago, Ill. 


GENERAL DUTY GRADUATE NURSES: 
Salary in keeping with those throughout 
Colorado. 80 bed general hospital, approved. 
Delightful climate, close to mountain resort 
Apply Administrator, Mt. San Rafael Hos- 
pital, Trinidad, Colo. 


GENERAL DUTY NURSE: 40 bed new gen- 
eral hospital, college town, resort area. Sal- 
ary starts at $200 plus meals and laundry of 
uniforms. Retirement plan. Choice of rotat- 
ing shifts or 11 to 7. Two weeks vacation 
with pay, sick leave, 6 holidays per year. 
R. Houfek, Ripon Municipal Hospital, Ripon, 
Wis. 


GENERAL DUTY NURSES: Medical & Sur- 
gical Floors and Operating Rooms. Starting 
salary $240 per month ($11 day), 40 hr. 
week. Bonus for P.M. duty. Alternating 
shifts when necessary. Living quarters $18 
per month, uniform laundry furnished. Ex- 
cellent transportation to all areas. Doctors 
Hospital, 12345 Cedar Road, Cleveland 
Heights 6, Ohio 


GENERAL DUTY NURSES: For nursing 
team in Medical and Surgical services. Op- 
portunity for promotion and for University 
courses. Apply to Director of Nursing Serv- 
ice, University of Virginia Hospital, Char- 
lottesville, Va. 


GENERAL DUTY NURSES: Evening shift 
$210, night shift $220. 40 hr., 5 day week. 54 
bed general hospital, Montclair Community 
Hospital, Montclair, N.J. 


GENERAL DUTY NURSES: For 120 bed 
hospital. Starting salary $205 plus full main- 
tenance. Surgical Nurses: Starting salary 
$215, additional $10 per month for evening 
and night duty. Regular increases. Nurses’ 
home recently redecorated and refurnished. 
Liberal personnel policies. Hospital ap- 
proved A.C.S. Southern Wyoming community 
of 12,000. Write or wire Director of Nurses, 
Memorial Hospital of Sweetwater County, 
Rock Springs, Wyo. 


GENERAL DUTY NURSES: For 114 bed 


general hospital. Beginning gross salary $242 
plus meals and uniform allowance. $10 eve- 
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ning and night bonus. 3-11 and 11-7 posi- 
tions available. Apply Paul O. Huth, M.D. 


Supt., St. Francis Hospital, Cambridge, Ohio 


GENERAL STAFF NURSES: Liberal per- 
sonnel policies. 123 bed newly built and 
equipped hespital. For further information 
write Director Nursing Service, Magic Valley 
Memorial Hospital, Twin Falls, Ida. 


GENERAL STAFF NURSES: 250 bed gen- 
eral hospital and 72 bed maternity hospital. 
Starting salary $240, $5 per month tenure 
increase for each 6 months of service to a 
maximum of $270. Two meals daily, Social 
Security, sick leave, prepaid medical and 
hospital care, $10 additional for afternoon 
and night duty, $15 additional for delivery 
room, $20 additional for surgery, up to 3 
weeks vacation at end of 5 years, 7 paid 
holidays, 8 hour day, 40 hour week. Apply 
to Director of Nurses, Sutter Hospital, Sacra- 
mento, Calif. 


GENERAL STAFF NURSES: 144 bed hospi- 
tal located in Southern Colorado near moun- 
tain resorts, 44 hour duty, liberal personnel 
policies including Social Security. For infor- 
mation write Director of Nurses, Parkview 
Episcopal Hospital, Pueblo, Colo. 


GRADUATE NURSES: For positions as eve- 
ning and night supervisors; evening and 
night obstetrical supervisor; convalescent 
home supervisor; head nurses; general staff 
nursing all services. 200 bed general hospital. 
9 paid holidays, liberal vacation and sick 
leave, step increases at 6, 12 and 18 months 
$15 monthly differential 3 to 11, $10 11 to 7 
Pleasant working conditions, good personnel 
policies. Apply Director of Nurses, Truesdale 
Hospital, P.O. Box 1511, Fall River, Mass. 


GRADUATE NURSES: 
in all clinical fields 

Large general hospital in East Coast City. 
Good starting salary, 5 day week, vacation 
and sick leave after 6 months. Modern nurses 
residence for those who wish to live in. 
Where outside living is preferred, room al- 
lowance is made. For information write Box 
BCH-5, R.N., The Nightingale Press, Inc., 
Rutherford, N.J. 


Unique opportunity 
including tuberculosis. 


GRADUATE NURSES: The University of 
Michigan Medical School offers to graduates 
of accredited schools of nursing a course in 
Anesthesia of one year duration, covering 
the administration of nitrous oxide, cyclo- 
propane, ether, barbiturates and _ rectal 
agents. All modern techniques are taught 
including intratrachael, intravenous and the 
management of ich specialties as thoracic 
and neuro-surgery For information, write 
the Department of Anesthesiology, Univer- 
sity Hospital, Ann Arbor, Mich. 
INSTRUCTOR: For medical and surgical 
nursing. B.S. in Nursing Education and/or 
equivalent experience. 280 bed _ hospital. 
School of 115 students, salary open. Apply 
Director of Nursing, Norton Memorial In- 
firmary, Louisville, Ky. 


INSTRUCTOR & ASST. INSTRUCTORS IN 


NURSING ARTS: Positions open for fall 
term in a general hospital of 325 beds. 40 
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To lessen the fear of mutilation ... 
order prosthesis before mastectomy 





The psychological hazards of mastectomy are generally recognized. A woman's fear of 
mutilation—of its effect on her appearance—is often as great as her fear of surgery itself. 
That is why arranging for the correct prosthetic replacement before surgery helps to minimize 
the psychic trauma—enabling the patient to face the adjustment period with more calm 
and assurance. 


The surgeon can prescribe Spencer Mastectomy Supports with complete confidence that they 
will meet both the medical and cosmetic indications. The reason: Each Spencer Breast Support 
and Breast Form is individually designed, cut and made for each patient. 


Wherever support is indicated for breasts, back, abdomen—for women, men, chilaren— 
you will find Spencer Supports demonstrably superior. 


SPENCER, INCORPORATED 

137 Derby Ave., New Haven 7, Conn. 
MAIL coupon at right—or PHONE Canada: Spencer, Ltd., Rock Island, Que. 
a dealer in Spencer Supports England: Spencer, Ltd., Banbury, Oxon. 
(see “Spencer corsetiere,”’ ‘‘Spen- 


cer Support Shop,” or Classified eal booklet, “Spencer Supports in Modern 


Section) for information. 


individually designed supports 








The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 


lar field. 


e 
Director 
THE MEDICALBUREAU 
Palmolive Bldg. CHICAGO 


for 27 years, serving the profession 
with outstanding personnel and op- 
portunities. 








Chix™ Diaper Liners 





help protect 
babies against 53)"s| 
diaper rash! 7 © 


New Cuix Diaper Liners made with soft, 
cottoned facing, not paper, which goes 
next to baby, are impregnated with 
Hyamine 10-X* to inhibit the growth of 
bacteria causing most cases of diaper rash 
(Ammoniacal Dermatitis) . Exhaustive lab- 
oratory tests show that Hyamine 10-X, 
Methylbenzethonium Chloride, is highly 
effective ‘in retarding the reduction of 
urea to ammonia. 


For free les and 


| 4 


studies write: 
Chix Baby Products Division 
Chicopee Mills, Inc. 
47 Worth St., N.Y. 13, N.Y. 
*Trade-mark of the Rohm & Haas Co., Washington 
Square, Philadelphia, Pa. Reg. U. S. Pat. Office and 


in principal foreign countries. 
**Trade-mark of Chicopee Mills, Inc. 
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hr. week. Apply Director, School of Nursing 
The Toledo Hospital, Toledo, Ohio 


INSTRUCTORS: Medical and_ Surgic; 
Nursing. 225 bed hospital, 75 students. 
least one year of teaching experience 
B.S. Degree required. Apply Director of 
Nursing, Santa Barbara Cottage Hospit: 
Santa Barbara, Calif. 


INSTRUCTORS—CLINICAL: 
Surgical Nursing. Degree and experience re- 
quired. Salary dependent upon educationa 
background and experience. Apply Director 
of Nursing, The Toledo Hospital, Toledo ¢ 
Ohio 


Medical §& 


NURSE: An interesting position for the 
right person (assistant to owner) who would 
be capable of assuming responsibility in a 
well established, small and ideal Nursing 
Home. R.N. not necessary but nursing essen- 
tial. Salary oper Located in New Jersey 
Answer giving credentials to Box 558, Mor- 
ristown, N.J. 


NURSE ANESTHETIST: 
well equipped and fully approved, predomi- 
nately surgery. Top salary, meals and laun- 
dry furnished, good hours, sick leave, vaca- 
tion and holiday Apply Administrator, Mid 
State Baptist Hospital, Nashville, Tenn. 


250 bed hospital 


NURSE ANESTHETISTS: 
A.A.N.A. )to complete staff of 10 for 10( 
bed hospital. 40 hr. week with straight pa 
for overtime. Annual vacation, accumulative 
sick time and retirement benefits. Quarters 
available. Dept f Anesthesiology, Univer- 
sity Hospital, Ann Arbor, Mich. 


(Member of 


NURSES: Moving to new hospital and new 
apartment-style nurses’ residence in summer 
of 1952. 236 bed general hospital 30 miles 
from New York City. Wanted immediately 
Supervisors, Head Nurses, Assistant Head 
Nurses, General Duty Nurses. Liberal per- 
sonnel policies. Write Director of Nursing 
Morristown Memorial Hospital, Morristown, 
N.J. 


NURSES: General duty, ($3753-$4087), Head 
($4236-$4670) and Supervisory ($4733-$526( 
for general emergency nursing in large cit) 
hospital affiliated with university medica 
school and acute mmunicable and TB nurs- 
ing positions in two large tuberculosis hos- 
pitals using most progressive methods. 40 hr 
week, no split-shifts, paid vacations, sick 
leave, duty disability allowances, pensions 
maternity leave educational leaves, in-serv- 
ice training, excellent opportunities for fur- 
ther schooling. Apply Detroit Civil Service 
Commission, 73 Randolph St., Detroit 26 
Mich. 

ting Room and Gener: 
well-equipped hospital. 4 
alary. Apply Administrator 
Tracy, Calif. 


NURSES: Oper: 
Duty. 42 bed, new 
hr. week, top 
Tracy Hospital, 
registered nurses for 
Graduate registered nurses 
for evening and night duty. Good salaries 
40 hr. week. 10% differential of basic salar) 
for evening and night duty. Head nurse for 
new unit to be opened about July 1, 1952 


NURSES: yraduate 
Operating Room 
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Regu tHe different metHop 
foadin g OF BOTTLE NURSING 


age : INFANT NURSERS may seem alike but they function quite 
es . differently! The. unique Davol “Anti-Colic”’* Nurser offers a 
truly different principle in bottle feeding. Because of its exclusive 
design, this Nurser can actually be “regulated” to each baby’s 
own feeding pace. 
irsing 


ee ; A TWIST OF THE COLLAR...controls the flow. Just loosen 
von gk collar and speed up flow of formula—tighten it and slow 
Man. i down flow. So easy to get the just-right rate for baby’s 

natural feeding pace. Collar can be adjusted without remov- 
ing Nurser from baby’s mouth—permitting uninterrupted 
feeding. 
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Ps Nipple, recommended by doctors and nurses for years. 
lative Pg Here’s why: 
arters : 
— * Specially constructed— 

2 one-way air vent lets air 
1 new = in, won't let formula 
mmer : leak out. 
miles * Helps prevent air- 
—: swallowing. 
| aa * Greatly reduces nipple 
irsing, : collapse. 
stown, * Patterned after ma- 

ternal breast to help baby 

Head suck more naturally. 
55260) : ¢ Made of pure amber 
e city = rubber. 
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nurs- 


wok — “Ant-Colic? NURSER 


— “It’s the Nipple That Makes the Nurser” 
r fur- ©T.M. Reg. U.S. Pat. Of. 
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An informative treatise, “The se Davol Rubber Company, Dept. RN-2-7, 
Nurser-Fed Infant,” concern- Providence 2, R. I. 

ing the importance of newer 
technics on growth and de- 
velopment of the infant 
mouth, is yours upon request. 
Also contains a detailed ac- 
count of the function of the 
new Davol ‘Anti-Colic’’ 
Nurser.t 
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+Made by the World-Famous Davol Rubber Company. Providence 2, R. 1., Mfrs. of Fine Surgical and Hospital Rubber Goods. 








Ann Woodward 
Director 


Good Luck 


or 


Good Timing? 


A good many nurses have located recently 
in superior positions—work they like, pleas- 
ant conditions, excellent salaries. Few of 
the well-placed nurses we know would at- 
tribute their good jobs to “luck’’—for they 
themselves had a hand in their success. 
They recognized that now is the time for 
nurses to move up, then called on us and 
WE TOOK A HAND. We'll be happy to 
take a hand for you, too, when you say 
the word. . 


OOM OUR 56th YEAR 
sap WoopwARD :- 
ledical Personnel Bureau 

rte? FORMERLY aznoe’'s 
—s + Sth FLOOR - 185 N. WABASH «CHICAGO I 








Apply Director of Nurses, Woman’s Medica} 
College Hospital of Pa., Henry Ave. and 
Abbottsford Rd., Philadelphia, Pa. 


NURSES: For modern 650 bed tuberculosis 
hospital affiliated with Western Reserve Uni. 
versity. 40 hr. 5 day week. Salary $272 +t 
$300, with automatic increases. Full main. 
tenance available at minimum rate. Usua 
holidays, vacation and sick time allowance 
Advancement for desirable applicants. Ap. 
ply to Director of Nursing, Sunny Acres Hos. 
pital, Cleveland 22, Ohio 


NURSES: Supervisors, combined X-Ray and 
Lab Technician. Salary pending. General dut 
nurses, $185 per month with complete main- 
tenance. Vacation with pay. Write giving 
qualifications and experience to Myrtice P 
Sheffield, Superintendent, Suwannee County 
Hospital, Live Oak, Fla. 

NURSES: For outstanding Medical Center 
in the Southwest, Atomic Energy Plant. $255 
mo., 40 hr. week, 3 weeks vacation. U.S 
Citizens only. Write full particulars, Per. 
sonnel Manager, Los Alamos Medical Center 
Los Alamos, N.M 


NURSING ARTS INSTRUCTOR: Immediate 
opening. Affiliated with Junior College for 
Pre-Clinical Sciences. One class admitted 
yearly. 190 bed general non-sectarian hospi- 
tal. Summer resort area in the heart of the 
fruit belt. 90 miles from Chicago. Libera 
personnel policies. Salary commensurate with 
preparation and experience. Mercy Hospital, 
Benton Harbor, Mich. 


NURSING ARTS 
hospital, school of 
year. Degree or 
and experience 
ply Director of 
Infirmary, Loui 


INSTRUCTOR: 280 bed 
115 students, one class a 
working toward a degre 
necessary. Salary open. Ap- 
Nursing, Norton Memoria 
ille, Ky. 


NURSING ARTS INSTRUCTOR: Degree i 
Nursing Education required. Experience de- 
sirable. Salary open. Apply Director of Nurs- 


ing, Franklin Hospital, San Francisco 14 
Calif. 


OBSTETRIC SUPERVISOR AND ADMIN- 
ISTRATIVE SUPERVISOR OF CHRONI( 
DIVISION: These are interesting positions 
in large modern general hospital in the 
East. 5 day week and liberal vacation. Ex- 
cellent maintenance in addition to salary 
$3500 to $4100. Write Box BCH-4, R.N., The 
Nightingale Pre Inc., Rutherford, N.J. 


OFFICE NURSE: Single, under 35 
Permanent. Good wages. S. L. Hardy, 
Las Vegas Hospital, Las Vegas, Nev. 


years 


M.D. 


OPERATING ROOM NURSES: 250 bed gen- 
eral hospital. Eligible for registration ir 
Colo. Excellent personnel policies. Beginning 
salary $227.50 with regular merit increases 
Maintenance available. Apply Director, Nurs- 
ing Service, St. Anthony Hospital, Denver 
Colo. 


OPERATING ROOM SUPERVISOR: $4733- 
$5260 per yr. for large general city hospital 
affiliated with university medical school. 40 
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(An educational advertisement of interest to all women) 
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FOR WOMEN 


by OLIVE CRENNING, Nursing Consultant 


Doctor-invented method offers greater comfort and assurance during menstruation. 


Until a few years ago, it was nec- 
essary for a woman to be hampered 
by uncomfortable, bulky sanitary 
protection. Her activities such as 
swimming and bathing had to be 
limited during several days of the 
month. Then a doctor invented 
a modern, internal form of sani- 
tary protection known as tampons. 
Now, tampons offer women greater 
comfort and peace of mind during 
those trying days. 

A recent national survey of goo 
leading gynecologists and obstetri- 
cians indicates that medical special- 
ists overwhelmingly find tampons 
safe for normal women. Tampons 
are regularly used by thousands of 
registered nurses. 

Tampons completely eliminate 
the need for sanitary belts, because 
they are worn internally. There is 
no possibility of odor which forms 
only on contact with air. Bother- 
some chafing and uncomfortable 
bulk are eliminated. The woman 
who uses tampons can take part in 
active sport...swim, bathe, and 
shower in perfect safety (provided 
the water is not too cold). 


For the young, unmarried girl, 
tampons offer the same reassuring, 
safe protection. Medical literature 
shows that no change in physical 
structure is involved when a single 
girl wears tampons. College girls, 
with a knowledge of anatomy and 
biology, form one of the largest 
groups of tampon users. They find 
that the comfort and freedom from 
embarrassment materially eases 
the problems of menstruation. 

Better tampons, like Meds, are 
made of soft, amazingly absorbent 
surgical cotton. They are quicker 
and easier to use because each has 
its own specially designed applica- 
tor. There is no other tampon like 
Meds. To meet individual needs, 
Meds come in Junior, Regular and 
Super absorbency sizes. 

You, too, will be enthusiastic 
about the comfort and conven- 
ience of Meds tampons. For a free 
sample of Meds in plain wrapper, 
write Miss Olive Crenning, nurs- 
ing consultant, Personal Products 
Corp., Dept. RN-7, Milltown, 
N. J. (One package to a family, 
U. S. only.) 





hr. week, liberal paid vacations, sick leave, mediate appointment on provisional basis 
pension system, duty disability allowances, Generalized service includes maternal] and 
Civil Service Status, educational leaves. Ap- child care, school health and communicable 
ply Detroit Civil Service Commission, 735 disease control. Starting salary $2650. 37 7: 
Randolph St., Detroit 26, Mich. week, liberal vacation and sick time allow. 


. ances, pension rifhts, in-service rai y 
PSYCHIATRIC NURSES: For a psychoan- Applicants. (except New York State Ver 
alytically ‘oriented 70 bed hospital, active erans) must not have reached 36th | th, 
treatment program. Psychiatric experience day. Write to Bureau of Public Steabn 
preferred. Eligibility for Kansas registration Nursing, City Health Department, 125 Wo — 
required. In-service program designed to im- — Mew Meck 1h 2.2, -——— 
prove nursing care, 44 hr. week (alternating ee . 

40 and 48 hrs.), rotating shifts, 15 days puBLIC HEALTH TRAINING PROGRAM 
sick leave per year, accumulative to 60 days, Open to graduate nurses, 20 to 30 ms 
3 weeks vacation. Starting salary $250, an- $3560 to $3833 per yr. Trainees pe a 
nual merit increases to $325 for staff posi- demic work at University while gaining ~ 
tions, $15 differential for night and evening experience in _ field Other o enin ~ "fe 
duty, laundry of uniforms provided. Eligible trained public health nurses 92 to > gpl ~ 
for retirement plan after 3 years. For fur- $3835-$4213 per vear. 40 Rot wail . liber 
ther information address Mr. Basil Cole, aid vacations, sick leave, pension system 
Personnel Director, The Menninger Founda- Civil Service status, educational leaves Ap- 
tion, Topeka, Kans. ply Detroit Civil Service Commission, : 
PSYCHIATRIC NURSES: R.N. for super- Randolph St., Detroit 26, Mich. 

visor of nurses, also R.N. for night duty . — saiaiiait ae ae 
head nurse. 60 bed private progressive psy- pene raga ee ae oot se plus 
chiatric hospital. Complete maintenance fur- | » F c cs ponte egg aes . t. Cuaheteses 
nished. Salary open. 10 miles from Baltimore. ae ‘-- od ospital, L. A. Garber 
Apply Medical Director, Pinel Clinic, Elli- a a Se, Se 


cott City, Md. 

" REGISTERED NURSE: For 40 bed hospita 
PUBLIC HEALTH: Supervisor, small agen- 44 hr. week, liberal personnel policies, start- 
cy, Visiting Nurse Service. Good personnel ing salary $225 with full maintenance. Write 
policies. 5 day, 40 hr. week. Allowance for Administrator, Sanford Hospital and Clini 
ear. Salary open depending on experience Perryton, Tex 
and preparation. Public Health Nursing As- 
sociation of Bloomfield & Glen Ridge, 392 REGISTERED NURSE: Operating room 
Franklin St., Bloomfield, N.J. BL 2-0138. Small hospital. $300 per month, plus room 

7 board and uniform laundry. 6 days week 
PUBLIC HEALTH: Staff Nurse, experienced, White Pine General Hospital, Ely, Nev. 
small agency, Visiting Nurse Service. Good 
personnel policies. 5 day, 40 hr. week. Sal- SCIENCE INSTRUC a age ee eee 
cap MEEEDEEOSS. Allowances fer car. Public SCOERCE INSTRUCTOR: No chemistry. 4 
“ “sae hrs. Monday through Friday. Good salar 
Health Nursing Association of Bloomfield : eiaiaes altel ala x le Mita 
- : oe , maintenance and personnel policies. Positior 
and Glen Ridge, 392 Franklin St., Bloom- cand tn Giled te Anawak 28th eit Yoel 
field, N.J. BL 2-0138. =: = Marae * sigs ies oe et 
° M. Hutchison, Director The Memorial Hospi- 
PUBLIC HEALTH NURSE: 83 bed hospital, ‘#!, Danville, Va. 
large clinic. Starting salary $241-$273 STAFF NURSES All shift livisi 
iti , a I SES: £ snitts, ¢é 4 vision 
month, 40 hr. week. U.S. Citizen only. Ap wc panel” ag gs oe — 
ply peg a Alamos Medical Center, aa Aa 4 + Nev ioe Sheng se ital ] 
amos, . so > o1icies New S « ospité and 
‘ nurses’ home. Excellent opportunities for ad- 
PUBLIC HEALTH NURSES: Vacancies in vancement. Apply Director of Nurses, Mid- 
New York City Department of Health. Im- land Memorial Hospital, Midland, Tex. 
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NURSES Du PONT NYLONS 


51 GAUGE + FIRST QUALITY 


REDUCE BVT Tae heyy i4: a 4 


YOUR Direct from Manufacturer 


HOSIERY Beaune (uM. Fe 


PRICED AT 


BUDGET Rei ieee) 0 Ay “letan 


of 3 prs. 
Sorry, only 2 boxes per nurse 


NA-RENE HOSIERY MILL, Inc. Dept. B, FURLONG, PENNA. 
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For better work and better health 


Research emphasizes the importance 
of a good breakfast, yet many workers 
start the day with little or no food. 

Omitting breakfast has been found to 

decrease maximum 
work output.! Break- 
fast, containing milk 
as a source of animal 
protein, reduces mid- 
morning fatigue, and 
gives a feeling of well- 
being. The rate of 
decline of blood sugar 
levels is slowed after breakfasts with 
liberal amounts of protein . . . delaying 
onset of hurger and tiredness.? 


Adding a glass of milk to a breakfast 
of fruit, bread, and butter was shown, 
in a recent study, to increase efficiency 
of protein utilization. Redistributing 
animal protein by shifting milk to 
breakfast was effective, though the day’s 
total protein supply was unchanged.3 

An adequate diet, including dairy 
foods and other protective foods, can be 
a great asset in increasing efficiency of 


workers and building 
national strength. 


1. Tuttle, W.W., Daum, 
K., Myers, L., and Mar- 
tin, C. Effect of omit- 
ting breakfast on the 
physiologic response of 
men. J. Am. Diet Assn. 
26:332 (May) 1950. 


2. Orent-Keiles, E. and Hallman, L. F. The 
breakfast meal in relation to blood sugar 
values. U.S.D.A. Cir. 827. Washington, 1949 
3. Leverton, R. M. and Gram, M. R. Nitro- 
gen excretion of women related to the distri- 


bution of animal protein in daily meals. 
J. Nutr. 39:57 (Sept.) 1949 








ce The presence of this seal indicates that 
Vxeggeto? all nutrition statements in this adver- 
el = tisement have been found acceptable 
=Nas by the Council on Foods and Nutrition 

“ae of the American Medical Association. 


nota tRY COUNCIL 


111 N. Canal St., Chicago 6, IHinois 
Since 1915 . ; ; the National Dairy Council, a non-profit 
organization, has been devoted to nutrition research and 
education to extend the use of dairy products. 














We lose mor 


The No-Folding 
diaper that ab- 
sorbs like a 
sponge-—fits all 
age babies — 
saves time, 
work, space 
for mother. 


on this offer 
Deter Dit 


e Twice as many 
in tub 


e 3 Times as 
many on line 


(ke 


: CARRYING 
BiBe CLOTH 


e EVEN DAD 
CAN DO IT 


It cost us more to 
make this offer 
than the 25¢ we 
ask, therefore just 
one sample per 
person, please 


SEND 25c TO 


FRED DEXTER HOUSTON 8. TEXAS 


pins-on-chain, helpful booklet 








INTESTINAL CRAMPS 
or DYSMENORRHEA 


HAYDEN'S 
VIBURNUM COMPOUND 


HAYDEN’S VIBURNUM 

COMPOUND has rescued 

millions from loss of time in 

the home, office or factory. 

Prescribed extensively for the 

‘ relief of functional dysmenor- 

Professional rhea, intestinal cramps, naz 
smooth muscle spasm, 

Samples has proven its effectiveness 

On over many years of usage. 


Request 


NEW YORK PHARMACEUTICAL CO. 


BEDFORD SPRINGS BEDFORD, MASS 





STAFF NURSES: In hospital for children 
with rheumatic fever. Excellent salary, good 
working conditions. maintenance, vacatio: 
Near New York City. Apply Medical Direc- 
tor, Irvington House, Irvington, N.Y. 
SUPERVISOR: 56 bed nursing home. Must 
be a R.N. with at least one year experi- 
ence in supervision. At present time a R.N 
is employed for night supervision. 22 prac- 
tical nurses employed. Responsibility for the 
total nursing care. Salary $200 month, com- 
plete maintenance. Mrs. Jessie Jolliffe, R.F.D 
2, Silver Spring, Md 


SUPERVISOR: Of subsidiary workers 
Nursing Service. Asst 
stetrics with emphasis on teaching obstetrics 
to nursing student Middlesex General Hos- 
pital, New Brunswick, N.J 


in 


Supervisor of Ob- 


SUPERVISOR: Public Health Nursing Su- 
pervisor for visiting nurse organization with 
6 staff nurses and student program covering 
an area with apy roximately 60,000 popula- 
tion. Preparatior and experience’ which 
meet NOPHN tandards required. Salary 
open. One month vacation, 2 weeks sick 
leave, retirement plan, mileage allowance. 
Write to Director, Elmira Visiting Nurse and 
Tuberculosis Association, Elmira, N.Y 


SUPERVISORS: Obstetrics, operating room 
medical and irgical (3-11); also aff 
nurses. 48 hr. week, 60 bed new hospital 
city of 20,000, home of two large state 
leges, 35 miles from 


col- 
Dallas and Fort Worth 
Starting salaries 15 to $245 depending on 
education and perience. Meals provided 
while on duty. Apr Supervisor of Nurses, 
Flow Memorial Hospital, Denton, Tex. 


(a) ADMINISTRATORS: (1) To succeed 3rd 
supt. vol. gen hosp. estab’d °19, 125 beds, 
small town near univ. city. E. (a) New 
hosp. 60 beds, resort town, MW. (b) ANES- 
THETISTS: (3) Hosp. & Clinic of outstand- 
ing specialists. §$ Pacific Coast. (4) Ass’! 
with anes. grour ll. town, MW. (5) New 
hosp., gen’l, 30¢ eds, univ. city, SW. $500 
(6) Ass’n_ witl ral surgeon, Calif. (c) 
COLLEGE, INDUSTRIAL, OFFICE: (7) 
College. Young women’s coll., res. town near 
NYC. (8) Indus. 800 employees. Coll. town, 
MW. (9) Office. Qual. take complete charge 
office, busy internist, Diplomate, Chicag: 
area. (10) Indu New plant, univ. town, So 
(11) College. Take charge infirmary, liberal 
arts coll. suburb lge. city, med. center. (12) 
Clinic. 5 specialist Resort town, SW. (d) 
DIRECTORS OF NURSES: (13) Gen’! hosp 
225 beds expanding to 300. 70 students, well 
staffed, attrac. location, Calif. Min. $6000 
(14) Important hosp. fairly lge. gen’l, affil 
med school, New England. (15) Large teach- 
ing hosp. univ. center, So. $7200. (16) Nurs- 
ing service onl 200 bed gen’! hosp. coll 
town, MW. $6000, mtce. (e) FACULTY AP- 
POINTMENTS : 17) Educational Director, 
collegiate school, Calif. $5000, mtce. (18) 
Nurs. Arts Instruct. Duties, teaching at 
liberal arts college, school, 300 bed. gen’l 
hosp. univ. town. Min. $500. (19) Science. 
Vol. gen’] hosp. 500 beds, near univ., oppor. 
graduate study, famed school, 250 students, 
E. (20) Clinical instructors in medicine, ob- 
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"On the feet of Siliciihinly. ‘ 


Society advances on the feet of individu- 
als. We Americans live under the highest 
standard ever achieved because we be- 
lieve in and are permitted currently to 
practice three of the cardinal principles 
of progress—Invention, Research and 
COMPETITION. 


Nineteen basic inventions influence our 
pattern of life today. Each one was created 
to satisfy a fundamental need. For exam- 
ple, the electric light industry has grown 
to an annual volume of $501,500,000 in 
light bulbs alone; the value of aviation 
manufactures in 1951 inthe United States 
alone was estimated at $3,350,000,000 
and in February, 1952, records show a 
$101, billion backlog of orders. 


In every case, employment and sales 
volume grew enormously and the public 
enjoyed huge personal benefits. 


Side by side with Invention came Re- 
search, exemplified by the competition 
of intelligent men questing for new ma- 
terials, new methods, new processes, 
new scientific truths. Current advertise- 
ments tell of hundred-year tests to assure 
better materials for the future, technology 
that produces metals to withstand almost 
inconceivable heat, machines calculating 
20,000 times faster than the mind of 
man, medicines that cure “incurable” 


HE COMPETITIVE SYSTEM DELIVERS THE MOST TO THE GREATEST NUMBER OF PEOPLE 


re on 


diseases, food processes that cook, steri- 
lize and pack hundreds of cans a minute. 
And in every case, the public enjoys huge 
personal benefits. 


This is what James A. Decker undoubt- 
edly had in mind when he wrote the line, 
“Society advances on the feet of indi- 
viduals.”” These “individuals” are you 
and I, all our countrymen, benefiting 
every day from Invention, Research— 
and COMPETITION. 


Developing inventions, marketing 
products, and pursuing scientific research 
require substantial investments. A grave 
danger to their future now looms. In 
1951, corporation net profits suffered a 
loss of 21% over the previous year. The 
reason—taxes too high, government con- 
trols and policies that interfere too great- 
ly with private industry. If this continues, 
financial resources will dwindle, compe- 
tition will be stifled. 

Without free competition, American 
progress stops. No country can long 
exist when its government calls all the 
shots. We need competition to assure 
progress for people. 





¢ 
This report on PROGRESS-FOR-PEOPLE is 
published by this magazine in cooperation with 
National Business Publications, Inc., as a pub- 
lic service. 


HAVE YOU CHANGED 
YOUR ADDRESS 
RECENTLY? 


To be sure there is no interruption in the 
delivery of your copies of R.N., please 
return ths coupon properly filled out. 
Address : R.N.—A JOURNAL FOR NURSES, 
Rutherford, N.J. 


Name 





(Please print) 


Former address: 


Street 





City & State 





New address: 


Street 





City & State 





(Please use this coupon for address change only ) 


gyne., surgery, pediatrics. Univ. 
apartments available beautiful new apt 
bldg., liberal personne! policies, substantia] 
salaries, lge. city, medical center, MW. (f) 
GENERAL DUTY: (21) Industrial hosp., 
small town, SW. $365, mtce. (22) Modern 
well-equipped hosp., foreign operations, 
Amer. company, $325 plus living allowance. 
$230. (23) Two, new hosp., coast town 
Alaska. $300, mtce. (24) Five, general hosp., 
So. Pac. $4200, mtce. (g) MALE NURSES: 
(25) Institutional apptmt, psy. training de- 
sirable. Min. $330, MW. (26) Anes., 
gen’! hosp., Wis. Min. $500, up. 
dir. of nurses, 400 bed gen’l hosp., MW. (h) 
SUPERVISORS: (28) Clinic, pref. trained 
public health, and night. 600 bed teaching 
hosp., oppor. continuing studies, MW. (29) 
Chief O.R. and departmental supervisors 
new hosp., 300 beds, affil. 25 man group 
coll. town, E (30) Outpatient. Teaching 
hosp, univ. town. Min. $325, lge. city, medi- 
cal center. (31) Floor. New hosp., small size, 
fashionable suburb, college town near Chi- 
cago. (32) OB. New hosp., 300, unit univ. 
group, SW. (33) Ped., univ. hosp., apart- 
ment provided, beautiful new residence. Lge. 
city, leading medical center. (34) Chief OR, 
350 bed univ. hosp service mainly surg., 
univ. center $5000. (i) SURGICAL 
NURSES: (35) New Hosp. small size, coast 
town Calif. (36) Ass’t surgeons, 26 man 
clinic, univ. center, MW. (37) gen’l hosp 
under Amer. auspices, Latin America. (Please 
send for our Analysis Form so we may pre- 
pare an individual survey for you. Medical 
Bureau, Burneice Larson, Director, Palm- 
olive, Chicago, Il.) 


sch ol, 


smal] 
(27) Ass’t 





Quick relief fer acid 
indigestion, heartburn 
and gas 





What every nurse should know 
about pregnancy 


You’d be amazed at the number of unsolicited testimonials 
we’ve received from expectant mothers telling us of the wonder- 
ful relief TUMS have given them for the acid indigestion, 
heartburn and gas which so often accompanies pregnancy. Yes, 
TUMS give sweet relief quickly with no danger of over-alka- 
lizing or of acid rebound. They’re non-systemic, requiring no 
mixing or water, and economical too, only 10¢ a roll. 


Dear RN: 


3RN, St. Louis 2, Mo. for a professional sample 
of TUMS in a carrier. It will convince you. 


Name 


Address 


LEWIS-HOWE CO., DEPT. 3RN, ST. LOUIS 2, MISSOURI 


Send this coupon to Lewis-Howe Co., Dept. 
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To be a fine nurse it takes time...effort... 
skill...know-how! These requisites go into the 
making of a fine professional shoe, tool 

Try on a pair of CLINICS today. You'll 

find them softer...stronger...smarter... 

you'll say, “Nothing could be finer!” 


Genuine Goodyear Welts 
$795 ., 3995 


All styles 312 to 10, AAA to C 
Some styles 342 to 12, AAAA to E 
Off-duties in brown or black calf 





white shoe laces and the new Clinic 
catalogue. Send name and address to: 


THE CLINIC SHOEMAKERS, 1221 LOCUST ST., DEPT. RN-7, SAINT LOUIS 3, MO. 




















Sen's a model of perfection—in 
everything except her diet. Often too 
busy to eat, she relies on snacks and 
coffee to keep going from morning 
until night. At this pace, she'll soon be 
posing as a subclinical vitamin deficient. 

To bring her back to vitamin 
balance, she may need a corrected diet— 
plus an effective vitamin supplement 
such as SUR-BEX WITH VITAMIN C, 

In addition to providing six 
important B vitamins (including Bie), 
each SUR-BEX WITH VITAMIN C tablet 
supplies 150 mg. ascorbic acid—five 
times the minimum daily requirement. 
One easy-to-swallow tablet is the pro- 
phylactic dose. Two or more for severe 
deficiencies. In bottles 


of 100, 500 and 1000. OUbbott 


Each SUR-BEX WITH VITAMIN C 
tablet contains: 


Thiamine Mononitrate. .. . ' with VI TAM IN C 


Nicotinamide .... 

Pyridoxine Hydrochloride. . . . (Abbott's Vitamin B Complex with Ascorbic Acid 
BP) Vitamin B,. (as vitamin By: concentrate)... 

Pantothenic Acid (as calcium pantothenate) 10 mg. 
@P Ascorbic Acid... . 150 mg. 

Liver Fraction 2, N.F.............. 0.3 Gm. (5 grs.) 

Brewer's Yeast, Dried 0.15 Gm. (2% grs.) 
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Jantzen’s land-and-water swim suits 
No. 2L-88, $10.95; 2L-90, $12.95 
Leading department stores, or write 
Jantzen Knitting Mills 

Portland 14, Ore. 


Strapless, sunback dress No. 
Cole of California 
Fruitland Road 

Los Angeles, Calif. 
Attention: Mr. Fred Cole 


Gilead’s cotton bra-slip 
United Mills Corp. 

180 Madison Ave. 

New York, N.Y. 

Attention: Miss Marie Curie 


Tommy pajama-suit and coat 
Kaylon, Inc. 

180 Madison Ave. 

New York 16, N.Y. 

Attention: Miss Stephanie Talbot 


Cotton ‘“‘Turnabout”’ 
Franklin Simon, N.Y. or 
Royal Robes, Inc. 

16 E. 34th St. 

New York, N.Y. 


Cotton blouse trio 
Ship ‘'n Shore 
Susquehanna Waist Co. 
1350 Broadway 

New York, N.Y. 


“Terry Susans’ 
Bruck’s Shops 
640 Madison Ave. 

New York, N.Y. 

Attention: Mr. Westermann 


“Zurich” Wedgies 
Jantzen Shoe Division 
Portland 14, Ore. 


**Butterfly Net’’ bags 
Alan Handbags 

30 E. 38rd St. 

New York, N.Y. 


Chalk-white beads 

Coro, Inc. 

47 W. 34th St. 

New York, N.Y. 

Attention: Miss Hester Brown 


Uniform 

White Rock Uniform Co., Inc. 
5 N. Village Ave. 

Rockville Centre, 
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Florists’ Telegraph Delivery International 5 


General Bandages, Ir 
Griffin Mfg. Co. 


Johnson & Johnson 
Johnson’s Foot Soap 
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Lever Bros Co. 

Levor & Co., Inc., G. 
Lewis-Howe Co. 


Made-to-Measure Uniforms 
Medical Bureau, The 
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Menley & James, Ltd 
Mennen Co., The 
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Na-Rene Hosiery Mill, Inc. 

National Business Publications 
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New York Pharmaceutical Co. 

Northwest Institute of Medical 
Technology, Inc 
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Personal Finance Company 
Pfizer & Co., Chas 
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Resinol Chemical Co 
Rystan Co., The 


Shield Laboratories 
Spencer, Inc. 


Tampax, Inc. 
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U.S. Air Force 
Whitehall Pharmaca! Co 


Winthrop-Stearns, In 
Woodward Medical Personnel Bureau 
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Every Man, Woman and Child in the U.S.A. 
Can Go Riding at the Same Time 


¥ the U. S. A., competition is basically 
responsible for better cars at lower com- 
parative cost. We enjoy the use of three 
times as many cars—and annually produce 
four times as many cars—as the rest of the 
world put together. There are approxi- 
mately 43 million autos—and 9 million 
trucks and buses—in use in the U. S. A. 
today . .. more than enough to.take every- 
one riding at the same time. 


By stimulating the sale of the new and 
the resale of the old, our competitive sys- 
tem achieves widespread ownership of au- 
tomobiles, as with almost everything else. 
In most foreign countries, out of necessity 
people make things last as long as possi- 
ble. In the U. S. A., vigorous competition 
prompts continuous progress. Buyers of 
new cars get maximum value, because each 
manufacturer competes actively for the 


new-cardollar. Lowest-income groups bene- 
fit by the lowered prices of used, yet essen- 
tially useful, products. Overall result: The 
world’s highest standard of living. In most 
of the rest of the world, only the rich enjoy 
luxuries. In the U. S. A., the irresistible 
drive of competition places most of the 
miraculous products of modern living with- 
in reach of all. 


Free competition—like freedom of 
speech, press and religion—is a dynamic 
art of Uncle Sam’s character. Let's keep 
it free, so that the U. S. A. continues to be 
the greatest country in the world. 


This report on PROGRESS-FOR-PEOPLE is pub- 
lished by this magazine in cooperation uith National 
Business Publications, Inc., as a public service. This 
material, including illustration, may be used, with or 
without credit, in plant city advertisements, employee 
publications, house organs, speeches, or in any other 
manner. 


THE COMPETITIVE SYSTEM DELIVERS THE MOST TO THE GREATEST NUMBER OF PEOPLE 














Skill is your passport... 


The U.S. Air Force Nurse Corps 


offers you a life which combines service 


with adventure, work with recreation. 


You will be commissioned in the Air 
Force, with officer’s pay and allow- 
ances, free service insurance, paid 
‘vacation and retirement credits. 


You will have the chance to take post- 
graduate training in many nursing 
fields and to qualify for advancement. 
There are other benefits, too—world- 
wide travel, an attractive uniform, a 
chance to serve with the finest men 


and women in the world—the mem- 
bers of the United States Air Force. 
Most important, you can contribute 
your nursing skills to keep the Air 
Force flying. 


Write to The Surgeon General, U. S. 
Air Force, Washington 25, D. C. Ask 
for the free booklet, “A Career With 
A Future.” It gives complete infor- 
mation about the many advantages 
offered in the Air Force Nurse Corps. 
Yes, there’s a career for you in Air 
Force blue. Write today. 


Y.S.AIR FORCLHLH 
MEDICAL SERVICE 





ook your professional best... 


pecify unilo riiis of BURTON'S 
POPLIN 

WOVEN IN US. 

OR'FINE COTTON 


SANFORIZED 


so smart... 


so comfortable... 


so easy to care for 


Every nurse knows how important it is to maintain 
a crisp and efficient appearance. That’s why so many 
specify uniforms of Burton’s Poplin. For this famous 
fine-combed cotton keeps its smart new look through long wear 
and repeated washings. And there’s nothing like 
it for comfort because it has a natural “wick action” 
that carries off body moisture. Ask your 

superintendent — she'll tell you — “The finest 

uniforms are made of Burton’s Poplin”. Insist on it. 


*trade mark registered U.S. Pat. Office 


BURTON BROS. & CO., INC. 
267 Fifth Avenue, New York 16, N. Y. 


jorm designed by Dix-Make 
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Wild roses are sweet, but no sweeter than you 
when you take care of your patients. Your kind smile, your 
helpfulness all endear you to them. Your immaculate white 
uniform becomes a symbol of all good nursing care. 

Fastidiousness is important, too. The morning bath and 
the fresh uniform go together. You can help keep that morning 
freshness through the day if you use Mum. You'll love its creamy 
texture and its delicate floral odor. And you can depend on 
Mum’s wonder-working M-3 to protect you safely against the 
bacteria that cause underarm perspiration odor. 

Recommend Mum to your patients, too. They'll like it as 
much as you do. 


MUM keeps you sweet all through the day 


Mum’s protection grows and GROWS! 





Thanks to its new ingredient, M-3, Mum not only checks 
growth of odor-causing bacteria instantly—but keeps down 
future growth. Youactually build up protection with regular, 
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*" Guaranteed by 
Good Housekeeping 
Y top * 
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New MUN 


cream deodorant 


exclusive use of new Mum! Now at your cosmetic counter! 


PRODUCT OF BRISTOL-MYERS + 19 WEST 50 STREET VEW YORK 20, N. Y. 

















